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RE-CREATION 


SE are indeed fortunate who have had 
their holidays in the lovely month of 
mber,. during which the sun seems to 
ying its best to make up for its delinquen- 

of the last summer. How one looks forward 
the annual holiday, but how all too quickly it 
er. To everyone a change of air and scene is 
sary, but to few is the pleasure so ecstatic as 

a nurse working in an institution, whose day 
full, and who is bound by so many rules 

and regulations. What joy it is to her to feel that 
earned her holiday, that for the time 


HOS 


she has 


being she is free to come or go without thought of 
pass 


s, that the train as it takes her out into new 
will move without her exertions,- that she 
ally rest. 

Everyone is bound, to a more or less extent, to 
be guided by circumstances in arranging a holiday. 
Ways and means have to be considered, and there 

the urgent claims of home and friends, but 

it is most necessary to bear in 7 that this bit 
out of a busy life is not merely a holiday, but 
| also be a “‘ re-creation,’’ a time to renew 
phe = and re-create the energies, so that 

r work can be done in the future. A holiday 

in a racket of restless pleasure-seeking may 

one more weary and exhausted than before. 

The tired worker wants first of all to feel the 
cobwebs of ordinary life driven away, its jars and 
frets soothed. Rest and change should have the 
effect of a soft hand, smoothing down the tired 
It is well, if possible, at first to be abso- 
ly lazy, to feel that time is of no account, and 
that there is nothing that need be done by a 
certain hour. By degre es fresh muscles come into 

fresh interests are awakened, and the mind 
ble to take in what is going on in the world 
ind, and to lay in a store of mental pictures to 

it can turn for refreshment later. 

What is true of the annual holiday applies also 

the regularly recurring off-duty times—the 
oons, evenings, and half-days; they should 
| times of rest, but also of re-creation. There 
some people who find it hard to get out of 
ve, and this is especially true of nurses; 
S so very absorbing and exacting. An insti- 
m is a world in itself, and those who live in it 
apt at times to feel its walls the boundary of 
ir interests; in consequence, the things close 
l assume undue proportions, and judgment 
times becomes warped and distorted. 


nerves. 


lut 


their 





If only the time for re-creation is wisely used to 
get beyond these narrow boundaries, to pursue 
some outside interest, to lovely pictures, to 
hear music, to visit friends, or even to play some 
game, it will be found, on returning refreshed to 
the daily round, that things have resumed again 
their normal proportions. Work, with its absorb- 
ing and vital interest, will be in its right place, 
and the petty misunderstandings and imagined 
grievances 

Will fold up their 
And as silently 

Unfortunately there are many who will not 
realise this. They use these precious hours of re- 
creation to sit over the fire and mope, 
they are too tired to do anything els« It is very 
desirable every now and then to rel entirely, 
but it is a great mistake to think that the arm- 
chair and sofa are the best and only methods of 
rest. It is undeniable that to a coming off 
duty tired and footsore, a ve ry powerful attraction 
is provided by a comfortable chair (under which 
her shoes may unnoticed), a fire and a 
novel, and it is an attraction to which she very 
often succumbs. But experience has proved over 
and over again that this is not the best form of 
recreation or even of rest. The mind reacts on 
the body; the nurse who has spent her off-duty 
time sunk in an arm-chair—probably in a hot 
and stuffy room—pouring out her grievances int 
a sympathetic ear, or listlessly turning over the 
leaves of a novel, will return to her work jaded 
and weary, and her patients will suffer. 

There is great exhilaration and rest 
the fact of being in the after hours spent 
in a sick room or ward. Few will deny the fascina- 
tions of a drive on the top of a bus, and there is 
no walk that can be taken that will not provide 
points of interest which will amuse and refresh 
the patient on the nurse’s return. 

There is so much of interest in the world at 
large. History, which seems like dry bones when 
its dates have to be painfully 
room hours, becomes of vital interest when we 
follow its events from day to day. 

Nurses should be able always to enter into the 
different topics and questions of the day, and not 
merely confine their interests to their daily routine 
in ward or sick-room. They will do their work 
better, they will be happier themselves, and will 
create a cheerful atmosphere around their 
patients, and will be able to take their place among 
the cultivated women of their day. 


see 


tents like the Arabs, 


steal away. 
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NOTES 


INSANI 


NURSING 


(ARE OF THI 


ent issue we spoke of the desirability 
good manners in the nurses of our 
hospital As much may be truly 
the nursing staffs of our large 
asylums By good 
siderate sympathy for the feelings of our patients, 
such a might wish to be shown 
towards us were we in such a position as they. 

How m: mental nurses ever regard their 
patients’ feelings, or contemplate the possibility 
of suffering in a similar manner themselves? 
To many the care of these poor sufferers is but 
task, a repulsive duty, to be dis- 
charged and thrust away as speedily as possible, 
the fact that a true, heartfelt sym 
as will win the patient’s confidence 
necessary as the best medicine. 

‘* But,’’ it may be argued, “‘ many of these 
people are demented, have lost all sense of 
feeling, and can never be anything again.’’ True, 
this is a great drawback to this branch of nurs- 
ing, and a constant discouragement to the nurse 
who aims at a conscientious performance of her 
duty; and we often wonder that while new build- 
ings are being for the care of the ever- 
increasing number of patients, there are not more 
institutions which could be used exclusively for 
the reception of patients who have passed the acute 
of their illness, and to whom, whilst in the 
hypersensitive condition following on this, the 
daily contact with chronic and demented cases 
must be very injurious and depressing. Would not 
removal from the scene of many painful associa- 
tions be beneficial, and perhaps prevent a relapse 
that inert which follows an 
attack of mania? 

In this manner not only the patients would 
benefit, but also the staff might be stimulated 
by the inducement of promotion to nurse these 
cases, in whom they might ex- 
result of 


said 


with regard to 
: 


manners we mean a con- 


manner as we 


an irksome 


regardless of 
pathy such 


é rected 


stage 


into state so often 


acute 


L.1 
possibly 


pleasure or seeing some 


perience 
their labours 

In such a scheme an invaluable aid would be 
the woman who would act as inspector for the 
department of each mental hospital. A 
woman's eyes are quick to detect not only de- 
i but also good qualities, and by them 
the suitable nurses might be the more easily dis- 
tinguished and selected for promotion. Might not 
much be don enable the patients to 
assist in their own support? For lack of use many 
lose ir skill in work, and interest in it, too; 
and mi not the feeling that each was helping 
to earn his or her own livelihood in a congenial 
manner greatly help to restore that self-respect 
which in such individuals is only too frequently 
lacking ? 


female 


ficiencies, 


also to 


IsapeL Hampron Ross. 

‘‘ Tue Florence Nightingale of this Country ’ 
is the term applied to Mrs. Isabel Hampton 
Robb by a speaker.at the annual meeting of 
the Johns Hopkins Alumne Association. 





The training school of the Johns Hopkins H 
pital was formally opened in 1889. Great 
and foresight were exercised in the choice of 
first superintendent, Miss Isabel Hampton, \ 
was ‘then superintendent of the Lllinois Trai: 
School. 

Miss Hampton, who had been trained for 
years at the Bellevue Hospital in New Y: 
had subsequently twenty-one months’ nu 
experience in Europe, after which she retur 
to New York with ideas enlarged, ambi 
kindled, and energy aroused for the accomp| 
ment of work which was to be of lasting be: 
to her profession. Miss Hampton posses 
great powers of organisation, she had “ y 
views,’’ and a ‘‘ wonderful perception of fut 
possibilities. ’’ 

Miss Hampton resigned her post as sups 
tendent on her marriage to Dr. Hunter RK: 
in 1894, but till maintains unfailing interest 
everything connected with nursing. She 
one of the promoters of the American Journal 
Nursing, and her books—the “‘ Principles 
Practice of Nursing’’ and ‘‘ Nursing Ethics 
are widely read and appreciated. 

The great success of the Johns Hopkins Tr 
ing School is a standing memorial to the ab 
of its first organiser, but the alumne of this 
school are anxious to have a portrait of Mrs 
Hampton Robb, or some suitable memorial, in 
their midst, as a constant remembrance of one 
who has exercised such a wonderful influe: 
find done so much for the professional progress 
of nursing. 

It is always stimulating to hear of good work 
being appreciated by the contemporaries of 
worker, and of a leader being honoured by her 
followers. 


Army NURSING IN JAPAN. 
Tue article on the work of the Japanese Red 
Cross Society will be read with interest at the 
present time, when our own Red Cross Societ 
is in course of reconstruction, though it appears 
to be making but slow progress. 

In reference to the women’s work, there is 01 
feature well worthy of note, namely, the way 
which every member does some work for 
Association, and each member has her allotted 
duty, some in raising funds and some in assisting 
in the hospitals, and doing work which does not 
require special training, some in making dress- 
ings, clothes, and in distributing stores. Ev 
thing is organised beforehand, and is not left 
be done in the inevitable hurry and confusio1 
the actual time of war. 

The Japanese women are not yet capabl 
undertaking administrative work; they have 
emerged from the condition of subordination 
which they have fallen, so they are still beh 
other nations in nursing administration. A | 
vate nurse’s position in Japan, even if she 
English, is not always an agreeable one, 
sometimes she is placed in the most trying 
difficult positions, but as a subordinate the ge1 
Japanese woman is, charming, and the cheer! 
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way the women in Japan of all classes undertook 

t most monotonous and uninteresting duties 
s beyond all praise. They may be years be- 
1 us still in civilisation, but they certainly 
us an example in the self-denying way they 
ote themselves to their duties. 


EXAMINATION FOR R.B.N.A. Dipioma. 


[ne authorities of the Royal British Nurses’ 
Association have secured Miss Margaret Fox, 
matron of the Tottenham Hospital, as one of 
their examiners. Miss Jones, of the General 
Hospital, Birmingham, and Miss Ambler-Jones, 
S.E. Fever Hospital, have also consented to act 

examiners. 

[he examination for the new diploma will, as 
already announced, be held on October 30th. 
Names and certificates of training must be sent 
to the Secretary before October 14th. 

[here seems to be some doubt, even at this 
late hour, as to whether enough candidates will 

me forward to make the examination worth 

ile, but a few names have already been put 


ACCIDENTS. 


Ir -may seem rather depressing to dwell con- 
tinually on the possibility of accidents, but there 
s, unfortunately, no doubt that accidents among 
nurses are extremely frequent, and it is then 

ich more depressing to be laid up and lose 
money as well as health for the time being. If 
wcidents cannot be avoided, at least some pro- 

sion can be made against them by the very 
mple method of signing the coupon in our pages. 
‘he wisdom of this precaution has been strik- 
ingly illustrated in the list we publish of accidents 
which have happened to nurses during the past 

» months. Details of the accidents and of the 
compensation provided in each case by THE 
Nurstinc Times Accident Insurance will be found 
on page vi. 

lhe other side of the question, that is, the 
nwisdom of delaying to take advantage of an 
nsurance scheme which has been proved beyond 
estion to be of the greatest service, has been 
t before us by the Q.V.J. Institute Inspector for 
iles, who writes that during the last three 
eks three of her nurses have had cycle acci- 
nts and had most unfortunately omitted to sign 

coupon. These facts speak for themselves, 
| should lead any nurse reader of this 
er to take advantage of our scheme at 

It would, moreover, be a considerate 

for matrons and_ superintendents to 

ng this insurance to the notice of any 

their nurses who may not have heard 
it. 

lhe great majority of our readers naturatly 

nsure themselves by signing the coupon, but un- 

il subscribers who pay a post-paid subscription 

6s. 6d.) direct to the office, need not do 

In making a claim the production of 
the publisher’s receipt for the subscription is 
ifficient. 


\\ 





MEDICAL NOTES 
6. 2. i. 

MONG students of insanity one of the most 

hotly debated questions for some time past 
has been the etiology of the disease commonly in- 
dicated by the above initials, which represent 
general paralysis of the insane. It is a pecu- 
liar disease under any circumstances, being 
about the only disorder in which mental and 
physical symptoms are constantly present. It 
also terminates earlier than most mental dis- 
orders, and is invariably fatal. As to its causa- 
tion, this has hitherto been almost universally 
concluded to be syphilitic in the vast majority 
of cases, or, at all events, syphilis plus a cer- 
tain degree of alcoholism. The new theory is 
that this ascribed causation is entirely erroneous, 
the disease being really due to the invasion of 
the system by a micro-organism. Certain inves- 
tigators, indeed, believe that they have isolated 
the bacillus in question, one which in its general 
characters corresponds to that of diphtheria, 
and that anti-serums, prepared with this bacil- 
lus, are capable of exercising a curative effect. 
So far, however, these views are far from having 
gained general acceptance, the position taken 
up being that, while there may or may not be 
a bacillus associated with the disease, any 
causative action on its part has still to be 
proved. Except that the syphilitic theory of 
origin stands on very strong clinical grounds 
there is nothing essentially improbable in the 
new conception. It is highly probable, indeed, 
that as time goes on evidence will be forthcom- 
ing that, at any rate, certain forms of mental 
disorder are due to toxins originating in bacillary 
life. There is already strong reason to believe 
that delirium tremens, for instance, is due to a 
toxin acting on an alcohol-affected nervous 
system, and that some other forms of mental 
disorder are the outcome of the effect on the 
brain of some by-product of the life of tubercle 
bacilli. 

THe Winter SESSION. 

In bygone times practically all medical stu- 
dents began their hospital career in October, the 
first day of which used to be regarded as the 
beginning of the annus medicus. In the main 
this is still the case, though medical study at 
the hospitals now practically continues through- 
out the whole year instead of, as of old, beginning 
in October and ending about the end of May. 
Probably ‘the custom arose because in former 
times much of what students now learn at hos- 
pitals, they learned as apprentices to general 
practitioners, only resorting to the hospitals to 
complete their studies by courses of anatomy and 
the like, and such work was at that time only 
possible when the weather was comparatively 
cold. Opinions are somewhat divided as to the 
effect on the training of nurses of having stu- 
dents in the wards, that factor being responsible 
for the main difference between the training of 
a nurse in a metropolitan hospital and of one 
in a county hospital, or other place where the 
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whole of the ward dressings and many other 
subsidiary duties have to be performed by the 
In the greater London hos- 
pitals with medical schools attached, the dressers 
and clerks haunt the wards year in and out, but 
recommencement of term nevertheless makes a 
difference, for the crowds of students who 
rounds of popular physicians and sur- 
geons more appear. 

Whatever may be the effect on the training of 
nurses there is no doubt that in other respects 
the presence of students in hospitals is an un- 
mixed benefit. They are keen and intelligent 
critics, and knowledge of this fact certainly acts 
as a stimulant to surgeons and physicians, and 
all others concerned, to keep themselves thor- 
up to the mark. It may be said, of 
course, that the majority of members of the 
staff of any hospital, including matrons and sis- 
ters, would do their work equally conscientiously 
under any circumstances, but nevertheless it 
seems certain that the general standard of work 
would Le improved and the interests of patients 
more tnoroughly safeguarded if every hospital 
were frequented by students. 


nurses themselves 
if 


great 
follow the 


once 


oughly 


ward 
(ug RoyaLt Society oF MEDICINE. 

On several during the last fifty 

attempts have been made to amalgamate 


occasions 
years 
the numerous medical societies of London, and 
repe ated this year, have been 
with the result that the name 
Royal Society of Medicine 
familiar. Its meet- 
this month, and there are some 
anticipate that the new society will exer- 
cise an important influence in medical politics. 
Upon the whole, however, this is not very prob- 
able, for as there are several important societies 
declined to amalgamate with the 
it will be unable to speak as repre- 
senting the scientific opinion of London on 
matters medical. Moreover, the new body is 
itself split up into a number of sections repre- 
g different branches of medicine and sur- 
gery and the allied sciences, each of which has 
its own president, vice-president, council, and 
officers; and the occasions on which they will 
unite to bring their influence to work on any 
one subject are likely to be exceedingly rare. 


such attempts, 


JU ssful, 


body—the 


partly su 
ol a new 


will 


shortiy become very 
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who 


which have 


new & ay, 


sentin 


Diet FOR EXERTION. 

the values of various 
forts appears in a recent 
The writer having under- 
k here hard marching had to 
r twelve or more hours a day, found that 
iter had a most wonderful restorative effect, 
» therefore thinks it more important that a 
long march should carry a small 
ter than a large amount of 
food; he found, over, that sugar was also an 
n the diet, and that a glass of milk with 

four lumps of sugar in it was a very sustaini 
He avers that it is the natural craving for 
which leads men doing hard physical work 


An interesting letter on 
foods for sustained e 


- of the Lanc 


soidaier on a 
apparatus for hot 
i, more 


essential 





to drink aleohol. The two other articles of di 

which he found excellent in abnormal exertio1 

were hot oatmeal porridge and dried figs. 
DISINFECTION OF THE HAnps. 

Two German surgeons, quoted in a medi 
paper, recommend a new proceeding for the d 
infection of the hands of the surgeon and tl 
field of the operation respectively. They poi 
out that the various endeavours that have hither 
been made to produce absolute sterility of ti 
skin by means of chemical agents have failed 
because germs are left in the folds of the ski: 
Some surgeons therefore wear gloves during 
operation, and it has also been proposed to p 
tect the skin with an impermeable covering 
through which the germs could not penetrat 
This principle is a very reasonable one, althou 
the practical execution of it is difficult, especia 
for the skin of the surgeon’s hands. 

They have therefore devised a method by wh 
the bacteria are, as it were, imbedded in an it 
permeable substance. For this purpose they \ 

a solution of wax, which, in their earlier exp: 
ments, was dissolved in ether, but they afterwa 
preferred tetrachloride of carbon as the solvent, 
being cheaper and less inflammable than et! 
this solution, which is termed ‘“ chirosoter,’’ 
sprayed over the hands by a spray-producer, a1 
when the solvent has evaporated a thin coat 
of wax is left on the skin. Water, pus, blood a: 
other fluids now run off the skin just as fro! 
oil-paper. It is essential that the skin should 
as dry as possible previously to the application 
the chirosoter, and therefore a previous disin! 
tion by alcohol, spirit of soap and similar del 
drating agents is recommended. The coating 
wax remains in good condition for a considera! 
time, and is not affected by washing with s 
and water. 

After the operation, the wax should not b 
removed from the hands, as it is an excell 
cosmetic agent, making the skin soft and smooth. 
The practical results obtained by this method in 
a large number of operations are said to have beer 
very good. It has also been found useful in fres 
wounds, such as divisions of tendons, where the 
surroundings were covered by chirosoter witho 
any other disinfection. Bacteriological examina- 
tion of the skin showed that the germs present 
it were greatly reduced in number. 





A case of yellow fever has recently been r 
corded in Cuba under circumstances which see1 
to prove beyond doubt that a stegomyia mos 
quito is capable of living in an infected conditi 
for nearly four months. The experiment in t! 
instance was of a natural and unintentional cha 
acter, and other experiments have shown tl 
under the artificial conditions of laboratory 
a mosquito may live even four or five months 
and still be infectious, provided it is not allow 
to suck a sufficiency of blood; lacking this it cat 
not lay in due time its normal complement 
and thus lives on. 


eggs. 
ole’ 
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DIET IN TYPHOID FEVER 
By R. W. Burnet, M.D., F.R.C.P. 


(Hon. Physician to the Prince of Wales; Con- 
* sulting Physician to the Great Northern 
Central Hospital.) 
“THE name typhoid was originally given to 
this disease at an early period, when by 
several able clinical observers it was recognised 
as a disease somewhat resembling, but in im- 
portant symptoms differing from, ‘‘ typhus.” 
The name is commonly used, but the term 

nteric’’ is preferable, because it conveys a 
meaning, namely, that the brunt of the disease 
falls upon the bowels. In order to appreciate 
the full importance of the points regarding diet 
that later on will be insisted upon as essential, 
it is necessary to remember what are the main 
conditions of the patient who is suffering from 
enteric fever. 

First it may be said that the disease is what 
is called a ‘‘ continued fever,’’ the duration is 
long, and consequently the drain on the system 
is great. The disease is most common in early 
adult life, and it has sometimes been called the 
‘autumn fever,’’ because of its prevalence at 
that season. A contaminated water supply is 
without doubt the chief source of enteric, and 
when an epidemic is prevalent in any given 
locality the water and the milk used by all 
persons in the neighbourhood should be boiled. 
Enteric fever cannot by any means at present 
known be cut short, but at the same time, 


though always more or less protracted, it is of 
V 


ariable duration, and of varying 
severity in different individuals. 
Secondly, the abdominal lesions are always 
important part of the disease. A general 
th of the whole bowels, both large and 
|, is usually present, and there is also de- 
inflammation of certain glands in the wall 
the bowel, followed by ulceration of these 
ts. These facts regarding the condition of 
bowels are of the greatest importance with 
ct to the feeding of the patient. It is also 
us that a serious condition of this kind 
ever be kept in mind in regulating and 
ging the dietary of these patients. The 
thal state of the bowel probably accounts 
the diarrhea that is a frequent symptom of 
isease, but by no means invariably present. 
by no means uncommon to find a case of 
fever run its whole course without 
hea, and, in fact, we may have instead, 
r troublesome constipation. In all cases 
there is much diarrhea, the condition of 
stools should be carefully observed and 
hed for the presence of curds, which may 
eeping up the irritation. If the patient is 
constipated, a simple enema may be needed 
rv few days, but allusion will again be made 
two conditions, and the effects upon 
of modifications in the diet will be pointed 
when we come to consider the dietary in 
ail. The facts we have to face are that the 
ase is a fever, usually of prolonged dura- 


degrees of 


these 





tion, involving much wasting and a severe drain 
upon the patient’s strength; that the bowels are 
always more or less affected, and that diarrhea 
may edd greatly to the difficulty by still further 
reducing the patient’s strength. Of the com- 
plications it is not necessary here to speak, as 
the nurse is not responsible for the treatment; 
she has only to carry out loyally the instructions 
given her by the physician. Our great object, 
then, in regard to diet is to do everything pos- 
sible from the very first to maintain the strength 
of the patient, and to avoid everything that 
could possibly increase his risks while he is 
battling through the storm. 

The chief guide in feeding must be what the 
patient can digest, for as soon as there is any 
evidence of disturbances, such as discomfort, in- 
creased distension or pain, in the organs of 
digestion, and especially if along with these 
symptoms there appear evidences of undigested 
food in the motions, there is good reason to 
revise the dietary and see if some modifications 
of the diet are not needed. It may be that too 
much food is being given; that the intervals 
between the supplies are too short; that more 
variety is needed, or that some aids to digestion 
are required. At all events, the dietary should 
be carefully inquired into. 

It need hardly be said that during the whole 
course of the disease there is a deficiency of the 
digestive secretions, that the digestive functions 
are weak, and that the activity of the digestive 
processes is seriously impaired. From the very 
commencement, therefore, of the illness the 
food must.be of the simplest kind, so as to be 
easily digested and assimilated. It is of the 
greatest consequence that from the beginning 
everything should be done that can to save 
the patient’s strength, remembering that this is 
not a disease. that runs a rapid course of a few 
days, but one that lasts for weeks. Every bit 
of strength, therefore, that can be saved may 
be of vital importance in the later stages to turn 
the scale in favour of recovery this 
we must try to avoid anything likely to favour 
fermentation, and also to avoid those things 
that leave much residue, especially any irritat- 
ing residue that could reach the intestines, 
where the chief lesions exist. Enteric fever is 
notably one of the diseases in which great wast- 
ing of the tissues of the body takes place, owing 
to the continued fever and to the toxins that 
are formed during its course. Therefore, let 
every effort be towards saving the strength and 
avoiding any addition to the risks that are, in 
the nature of things, inevitable. Milk is un- 
doubtedly the first and most important food, 
and in some cases almost the only thing that 
need be given in the acute stages of the illness. 
The milk should be diluted with water, or with 
lime water, or with an aérated water, and 
should be given in divided quantities of from 
five to ten ounces at a time, at regular intervals, 
so that in all three to four pints are given in 
twenty-four hours. Besides the milk, and in 
alternating feeds of five to ten ounces, a pint 
of broth or chicken tea is often well taken in 


Besides 
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twenty-four hours lf, however, diarrhea is | patient, and it will not be quenched by milk 
troublesome, or the broths are not assimilated, | even when diluted. It has ._probably been t 
it is well to suspend their use till a later period. | much the custom to limit patients in tl 

notion ot the amount ol matter ol simple fluids, but there is no reaso: 
twenty-four hours, | why they should be so restricted—provided tha 

he form of Benger’s | care is taken ‘not to give the drinks in su 


Having, nen, a "eal 
milk we 


» which should ul ut or in such quantity at a time as 


junket, or whey with | unduly dilute the digestive’ secretions Pla 


cream adce¢ patients preter whey, and cold water is often most grateful and refreshir 
will take pints of .whey with | even when patients are too apathetic to ask f 
cream. and thi very good substitute fon it; also toast water, tamarind drink, and tl! 
ordinary milk ( two eggs in the day, | pure waters, such as Malvern or Evian wats 
beaten up in water or in milk, or in the form Lastly, there comes the important questi: 
n-wat O in custard, may also be | as to the place and use of alcohol in these cas: 
ive! Well strained, thin barley gruel is some- | That it is not necessary in all cases we fre 
times relished, and useful. Moreover, | admit, but that in many cases it has a pla 
koumiss in sometimes be taken better than | and is of the greatest use we are equally su 
whey « Others prefer milk with enough | Alcohol should never be given as a matter 
tea, coffee, or cocoa to flavour it. There is no | routine, and the nurse will not usually be called 
objection to these for a change, and they may | upon to decide whether it is to be given, « 
help to prevent the formation of firm curds. It | when it should come in; that must rest wit 
has already been remarked that in some cases | the physician, but the statement of one or ti 
the addition of broths to the dietary seems to | points in relation to this matter may be help! 
aggravate diarrhea, and, therefore, their use | to clearer understanding of why and whe: 
should not be continued; beef-tea is also contra- | alcohol is, in our judgment, necessary. | 
indicated. The latter we believe to be a much | young subjects of previously healthy constit 
over-rated article of diet in fevers, and in all | tion, in whom the disease is not severe, alcol 
exhausting diseases, for as usually made it con- | is not required, at least, in the early stag 
tains chiefly meat extractives, and has, there- | and in the later stages only where signs of wea 
fore, little nutritive value. In these cases milk | ness supervene, and where the nervous systé 
ts different guiss nd albumin-water must be | is severely strained, or there arise symptoms 
ed upon his is made by straining the | failing heart. In other cases, where digesti: 
whites of eggs through muslin, and then adding | proceeds with difficulty from the first, sm 
an equal quantity of water, flavouring with a | amounts of alcohol will be useful, and should 
little lemon juice, or having brandy or whisky | be given even early in the illness. These cas 
added . when stimulants are being given. are not very common, but nevertheless the 
When milk alone is being relied on, great care | have to be allowed for. If we find that tl 
should to examine the stools for curds. | pulse becomes more steady, is fuller and less 
If curds are present in masses, it is clear indi- | frequent, we may rest assured that the small 
cation that either too much milk is being given | quantities of alcohol given are doing good, « 
it the patient cannot digest milk well, and, | pecially if along with these improvements ther: 
as been already pointed out, these curds | is also a lowering of temperature and a lesse1 


1 


y tend to keep up irritation of the bowels. | ing of delirium. The amount required may be 
has been already said that nourishment | quite small, from a teaspoonful to a tablespoor 
should be given at stated intervals throughout | ful of spirit in water or in, milk four time: 
the day and night, but in slight cases, where | daily; but in persons accustomed to the use 
a sufficiency is taken during the waking hours, | stimulants in health more may be required. Ir 
it is not necessary, and indeed not de- | the later stages of severe cases alcohol may | 
sirable, to wake the patient for food in ] absolutely necessary to sustain a flagging heart 
the nigl In severe cases, and where the ! and from eight to twelve ounces of good « 
patient li in a stupor, nourishment should be | spirit may be given. The same rules as abovi 
administé regular intervals during the | mentioned hold good here, that the temperatu 
whole twenty-four hours. Some patients are | and pulse-rate fall and the nervous symptor 
during the whole course of the ill- | diminish under its use. These are the signs 
s is not usually so trouble- | benefit, and beyond that point it should not 
l, it requires | pushed. If excitement follows its use, then t! 
m of broths and soups, | stimulant is doing harm. Any sudden t 
vegetable juices, which | porary loss of heart power calls for the free 
palatable, will often be | of alcohol at once. Hunger is often a ver 
uble from constipation, | trying experience to patients approaching tl 
icient to keep things | convalescent stage in typhoid fever, but tl! 
little lemon or orange | greatest caution is necessary in endeavouring 
in whey, or | increase the diet. Relapses may easily 
a useful | brought on by an apparently trivial indisereti: 
in diet, and thus recovery is much retarded, ev 
trouble to the | if the patient’s life is not actually placed 


diarrhea, stil 
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fresh danger. No solids of any sort can be al- 
lowed until a period of from seven to ten days 
has elapsed since the temperature became and 
remained normal. Then, cautiously, slight addi- 
ions may be made, such as rice, boiled soft, 
ided to the soup or broth, stewed oysters (the 
ft parts only), bread pulp or bread crumb in 
ths, softly boiled eggs, the prepared farin- 
ous foods, gruel carefully strained, and so on. 
ater, simple puddings and fresh white fish, 
led, such as whiting, also scraped meat. The 
eturn to ordinary food must be made step by 
tep, and with-careful watching of all symptoms. 
s far safer to “‘ hasten slowly ’’ than to have to 
urn back. Until convalescence is fully estab- 
shed, all straining and exertion of any kind 
ist be carefully avoided. 
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EXERCISES FOR LOCOMOTOR 
ATAXY 
OCOMOTOR ataxy (tabes dorsalis) is a dis- 
| often met with, and is usually very 
disappointing to all who have to do with its 
atment. The condition is characterised by 
o-ordination of movements, and fulgurant or 
ghtning pains.’’ Visceral symptoms, such as 
gastric crises, sometimes accompanied by vomit- 
ng of acid material, often occur, the pain usu- 
being intense. Constipation is the rule, but 
some cases incontinence occurs. There may 
so be retention of urine, with incontinence. 
The disease usually extends over a long period, 
and finally a stage is reached when the patient 
is paralysed and bed-ridden. 
In the ataxic stage, that is, when the loss of 
the power of co-ordinated movement becomes 
apparent, great improvement has been the result 
{ systematic exercises. Inco-ordination is due to 
of what is known as the muscle or 
position sense. This is the sense by which we 
know the position of our limbs, even if our eyes 
are closed. A person with locomotor ataxy can- 
not tell whether his legs are flexed or extended 
nless he is looking at them. He may be able 
stand up straight with his eyes open, but 
he closes them he tends to fall. A contrivance 
nown as Fraenkel’s exercise boards has been 
sed with great success. The idea is to allow 
: patient to perform certain movements, using 
; eyes as a guide in place of the lost sense 
{ position. 
"here are two forms of these boards in use. 
is about four feet long by fifteen inches 
le, and has running down the sides a series 
‘ircular holes, of three inches diameter. This 
ard is placed lengthways under the patient's 
er extremities, the holes being parallel with, 
ind immediately under his legs. The patient is 
n taught to raise one leg as high as possible in 
air, and, by lowering it very slowly, to place 
heel in one of the holes. He must do this 
th each of the holes in turn, so that he exer- 
ises his leg at different degrees of extension. 
Vhen one leg feels tired he must go through 
he same performance with the other. 


the loss 





The other board is used to get the abduction 
and adduction movements. It consists of a piece 
of wood four feet long by nine inches broad. An- 
other piece the same length and breadth is fixed 
upright along the centre of this. Along the 
upper edge of this upright piece, U-shaped pieces, 
about three inches across, are cut out. This 
board is placed across the foot of the bed in 
such a position that the patient can place both 
heels in the spaces. He now abducts one leg to 
the extremity of the board, out of the way, while 
he exercises the other. He must raise his leg as 
high as possible, as in the other movements, and 
then, watching it carefully, place the heel in 
each of the spaces in turn. He must do this 
with each leg till he begins to feel tired. All 
these movements must be done very slowly. An- 
other useful exercise is to mark upon the floor 
with chalk a number of foot marks, for right 
and left foot, at a very short distance from each 
other. The patient can practise walking by step- 
ping in these. The marks can be joined by semi- 
circles from a left foot to a right foot, and vice 
versa. The patient must slowly follow these 
lines with his toes, while balancing on one foot. 
Many other similar exercises will suggest them- 
selves, such as walking along a straight line, by 
placing one foot directly in front of the other. 
Then a figure 8 may be drawn and the patient 
directed to follow the line round with 
each foot. Many of these exercises will be 
found impracticable until some improvement has 
taken place. The importance of performing 
these movements carefully and slowly must be 
impressed on the patient. If they are persevered 
in, the improvement shown should be the source 
of great satisfaction. 





A NEW VIEW OF NURSING 
E have often had occasion to praise the 
work of the excellent Central Bureau for the 

Employment of Women, which is usually most 
practical and helpful in its advice. There is, 
however, so extraordinary a statement in its 
recent publication, ‘‘ The Finger Post,’’ which is a 
guide to various employments, that we can hardly 
believe our eyes in reading it. The paragraph 
runs :— 

‘* At the present time we hear of a dearth of 
teachers, lecturers, and examiners, while girls 
of quite exceptional intellectual endowments are 
content to scramble for vacancies in hospitals, 
typewriting offices, and a host of other callings, 
those being the most popular which make the 
least demand on the intellect, and where tact, 
common sense, self-discipline, and imagination 
are not of first importance.’ 

Ts it possible that the writer does not know 
that nursing-is a calling in which tact, common 
sense, and self-discipline are absolutely essential, 
while the intellect and the imagination are satis- 
fied in it as in no other profession? If she 
knows so little of nursing as this, it would have 
been wiser for her not to have touched on the 
subject at all. 
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A LESSON 


“ OW shut your eyes and hold on.’’ 

N Such were the words spoken by a 
surgeon to his patient, when he was going to put 
her to severe, though necessary, pain, and I think 
a little reflection upon them may not be unprofit- 
able to us 

It was a large, cheerful room, such as may be 
seen in any of our private English hospitals, and 
the patient—an elderly woman—was lying on a 
bed near the window. She had recently undergone 
& severe operation, and was very weak and help- 
less. The nurse was busy in the room expecting 
the surgeon’s visit, and presently his knock was 
heard. He was of high professional ability, ex- 
ceedi! gly skilful, and, n oreover, he was a kind, 
He came up to the bedside, with a 
few kind words of greeting and inquiry, and then 
turned to the nurse with ‘‘ Are you ready? ”’ 

A fi oments of preparation and he came 
back patient, and, bending over her, he 
said sind, firm voice, ‘‘ Now shut your eyes 
and hod on He knew that he must inflict 
severe | that recovery would be impossible 
without and that the way to inspire 
courage was to appeal to her sense of duty. She 
had to ol and, by keeping her ‘‘ eyes 
shut,’’ he knew she would avoid seeing that which 
might have unnerved her, and by telling her to 
‘*hold on ’’ he brought to her mind the only real 
source of courage and strength 

\h! surely the thought of Him Who is always 
help us even in such 
us able to endure them 
strength for the 
that it may 
ever near, but 
His weak and 

experience of 
portior has been that of 
with the help of our Saviour 
physical pain is never unbearable, and that when 
impossible to bear it any longer, 
the poor weak frame is so exhausted, if 
we can but raise our thoughts in ever so few 
words. such as ‘‘ Oh, Lord, take it away if it be 
Thy Will,”’ or * Help me to bear this,’’ the relief 
comes 

There are 


against illness and pai 


good man 


best 


obev hin 


near us, always ready t 
small trials, ought to make 
without flinching; 
greater sorrows and heavier 
please Him to send He 8 
perhaps especially 

and 


and so gain 


te ale 
trials 


suffering ones; 


one whose otten 


constant pau that 


it seems re ally 


because 


fret and chafe 
They forget Who sends 
it all, and they miss much. We ought to get up 
fron tter in character than we were 
[ fear, only get up worse, 
ugh God in His mercy allows us another 

health, the golden 


and love been 


people who 


an illnes 


before. Some of us 


and altl 
chance, by restoration to 
nee, faith have 
rd about the power of bearing 
pair It is much easier if we remember that we 
have to bear it only for one moment at a time, 
only one step at once, and we should never allow 
pain before it comes, 

never about it beforehand 
And now, let whether there may not be 
other occasions in our lives when this good advice 


ourselves to think 
worry 


us see 





might be useful. It often happens that we have 
to undertake some sudden duty. We have no time 
to think much about it, but we know it has to be 
done. Well, let us swiftly ask God's blessing on it, 
and go straight on. ‘‘ Shut our eyes ”’ to the diffi- 
culties and dangers, and ‘* hold on ’’ to the sense 
of God’s help. It may be some perilous task 
something that we do not think we are really 
able to perform. Very well, if it is our duty, 
don’t let us shrink with nervous fears. The sur 
rounding circumstances are in God’s hands; w: 
have merely to do our duty. He who has giver 
the task will most surely see us through. 

Think of the engine driver. He has driven hi 
train, may be, through miles of sunny land 
where everything seems to smile around him 
Suddenly, he is nearing some big town, and a 
dense fog is closing in about him. He cannot 
shut his bodily eyes, but he must “‘ shut his 
eyes ’’ to the probable dangers, and ‘‘ hold on 
bravely to the duty of the moment, or he would 
lose the strength and courage to fulfil the tr 
mendous responsibilities of his post. Again, you 
may have someone you love dearly, who you 
know is going wrong—perhaps standing on th: 
brink of ruin. You ought to speak and warn 
him, but you are afraid; perhaps he will be 
offended, and never speak to you again. ‘‘ Shut 
your eyes ’’ to all that sort of thing, and do not 
play the coward’s part. Go to him, plead wit! 
him, and do your duty. 

One more point, which has reference not so 
much to the meaning of the words as to th 
spirit which prompted their utterance. It is th 
essence of true friendship that our dealings with 
our friends should appeal to their best side, and 
should help to draw out the highest principles of 
their being 

If we wish to be of any real help to our friends 
we must show them that we expect them to d 
that which is right and good. 

Love and sympathy are always wanted, and 
should be always at hand; but the sympathy must 
be of the right sort, not merely a weak condolence 
with our friend in his pain or sorrow, but a loving 
heartfelt expression of the sorrow which we fee! 
for him, and then should come the appeal to his 
higher nature, which will brace and cheer him for 
further effort, by showing him that we expec 
brave conduct of the Christian man or womar 
We all have to suffer, to endure something, a1 
it is, as we have said, the surest indication of 
true friendship to try and inspire courage fi 
constant daily trials. 


M. C 





YEAR by year, worry and fear and fretting 
crease the percentage of deaths that are self-in- 
flicted. Year by year, men and women sh 
their need for psychic help by the invention « 
new religions, every one of which, in so far as 
it brings peace and content of mind, has a seriou: 
claim upon the respect of the philosopher. Year 
by year we seem more steadily to lose our fathers 
faith that ‘*‘ Underneath are the Everlastin; 
Arms.’’—Dr. Saleeby. 
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RED CROSS SOCIETY OF 
JAPAN 


KACE Conferences come and go, Arbitration 
P. its are talked of, and the reduction of 
Armaments tentatively suggested, but although 
the bulk of civilised humanity may be said to 
view with greater horror and condemnation any 

acts likely to disturb the peace of the world, 
not faithfully be set down that we are with- 
asurable distance of the time when the 
| will from sheer shamefacedness remain 
scabbard, and our Dreadnoughts and 
tic guns be pointed out as relics of an age 
rbarity. 
‘ing things as they are, and not as they might 
st thoughtful people will see in the strength 
adiness of our Army and Navy the greatest 
le safeguard for the preservation of peace. 
e important particular, at any rate, the pre- 
ness of our Army has a strong personal inter- 
r nurses, namely, that of providing adequate 
s for the proper treatment of the sick and 
led. 

[uch has been written,of the organisation, or 
of it, displayed during the Transvaal war, 
we are sure it will be of interest to our 
s-if we recapitulate the steps taken by 
illies the Japanese in this direction, during 
recent hostilities with Russia. 

Japan the arrangements as to nursing are 
very largely to the organisation of the Red 
Society of Japan, which works as an ad- 

to the Army Sanitary Corps. This Society 
many ways unique, and undertakes far more 
onerous duties than, for instance, our own British 
Red Cross Society, as among its avowed objects 
is in time of peace to train a staff required for 
arrying out of relief measures, and to collect 

s so as to be in sufficient readiness to meet 

or other emergency, whereas the British 

ety, although doing some good work, is aot 

rned with the training of a nursing staff, nor 

es it collect or prepare any materials or stores 

me of peace, contenting itself with ascertain- 

where and on what terms the necessary 
lies can be obtained when need arises. 

The Red Cross Society of Japan had its origin 
Charity Association, founded during the civil 
which broke out in the South-West Pro- 
s in the year 1877, for the purpose of caring 
he sick and wounded soldiers, regardless of 
colours they belonged to. Authorisation 
ts establishment to co-operate with the 
‘al corps of the army was applied for and 
ted, and the Association at once did much 

1 work in bettering the horrible conditions 
r which the unfortunate sufferers were placed. 

\lthough in the eyes of the law the forces 

ved against the Imperial troops were rebels, 

Emperor, appreciating with great magnan- 

that they were fighting for what they 

ght was best for the country, himself took a 

it interest in the humane object of the Associa- 

n, contributed to its funds and appointed one 
' the Imperial Princes to be its President. When 


THE 





the insurrection was quelled, a permanent 
organisation was formed to take every possible 
step in preparation for carrying out relief measures 
in time of war and national distress, such as 
earthquakes, famines, etc., which, unfortunately, 
are not unknown in that part of the world 

In 1886 the Government of Japan joined the 
Geneva Convention, and the Charity Association 
forthwith became the Red Cross Society of Japan. 
Their Imperial Majesties took the Society, which 
became a semi-governmental institution, 
their exalted patronage, and at their instigation 
active steps were taken all over the country to 
awaken practical interest in its work. 

In December, 1901, the Society became in- 
corporated, and the Government issued a state- 
ment defining the relations between itself and the 
Society, thus recognising its new status and in- 
creasing its stability. Various methods were 
adopted to secure members, one of the most 
successful being the large number of lectures, 
accompanied by lantern pictures, which were 
given among the country people in the remote 
villages. In larger towns, influential local 
branches were formed, and Marquis Ito, then 
Minister of the Imperial household, enjoined all 
Provincial Governors to become Presidents of 
these branches within their territory, and to do 
their utmost to further the cause. The propaganda 
employed was amazingly successful, for up to 
December last, no less than 1,275,512, or about 
2} per cent. of the whole population, were en- 
rolled. Every member enjoys the privilege of 
wearing a medal, the insignia of the Society, on 
public occasions, an honour much appreciated as 
a sign that the individual belongs to a society in 
which their Majesties take a keen interest, and 
of which they are honorary members. In addi- 
tion to the ordinary insignia, there is a medal 
of merit and another of special membership, to 
be awarded to those who have rendered particu- 
lar assistance to the Society. Both in the Chino- 
Japanese war and in the Boxer rising in China 
the services of the Society were brought into 
active requisition. In the former case, 1587 per- 
sons were engaged, and in the latter 490. The 
duties so ably performed in both conflicts met 
with enthusiastic praise, both from the patients 
and the public, at home and abroad, and their 
Majesties the Emperor and Empress’ were 
graciously pleased to send messages of apprecia- 
tion. 

Soon after the Chinese war, it was found 
necessary to own hospital ships for the transport 
of patients from the field of war back to Japan, 
and two splendid vessels, the Hakuai-Maru 
and the Kosia-Maru, were acquired by the 
Society and fully equipped for the work. The 
vessels were of 2774 tonnage, and each contained 
36 first-class beds, 12 second-class beds, 154 
third-class beds, and six beds for contagious cases. 
Excellent accommodation was provided on board 
for the nurses, who were particularly well looked 
after. 

In the year of the Society’s incorporation, the 
Central Red Cross Hospital at Tokio was founded 
for the purpose of training physicians, surgeons 
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and women nurses in time of peace. Patients 
are received and treated here, the poor for 
nothing and the well-to-do on payment of cer- 
tain fees. Last year the in-patients numbered 
1346, and the out-patients 45,909. Since the 
late war much improvement has been made at 
the hospital, principally in the shape of a new 
operation theatre, with eritirely up-to-date fit- 
tings. ‘There are seventy-eight wards containing 
275 beds, and the staff consists of thirty-six 
physicians, nine apothecaries, two superintend- 
ent nurses, nine head nurses, ten graduate nurses 
and 210 student nurses. Many other similar 
though smaller institutions have been estab- 
lished in the provincial centres. 

The graduate nurses of the Society are much 
sought after by the general public, as they are 
known to be thoroughly competent and of un- 
impeachable behaviour. To regulate their em- 
ployment, there has been created a ‘‘ Department 
for the Private Employment of the Society's 
Nurses.’’ Those desirous of engaging a nurse 
have to apply to this department, to which the 
fees must be paid. These, however, are returned 
to the nurse after deducting the actual expenses 
of her board. Some idea of the extent to which 
these nurses are used may be gathered from the 
fact that during the year 1906, between the 
months of April and October, the income from 
this source was £625, and the expenditure £460, 
leaving a favourable balance of £165. The 
training of women-nurses at the Red Cross train- 
ing schools in Tokio and the provinces is very 
complete. The ages of the students range from 
seventeen to thirty years, and, a very interest- 
ing fact, their height from 4ft. 6in. to 5ft. They 
must have a fair general education, such as 
those who have graduated from the high schools 
of Japan, and must pass physical and scientific 
The latter consist of questions, 
reading, composition, dictation and arithmetic. 
The course of instruction in the schools covers 
both the theory and practice of nursing, and ex- 
tends over a period of three years. It will prob- 
ably be of interest to our readers to know what 
subjects a Red Cross nurse has to master in 
Japan. They are as follows :— 

Outline of anatomical physiology; bandaging; 
nursing ; serving in the operating room ; sterilising ; 
rendering first aid; hygiene; the handling of sur- 
gical instruments; dealing out medicine; mid- 
wifery ; massage ; how to carry patients. 

Extra instruction comprises :— 

Regulations of the relief corps; instruction 
specially given to the Red Cross nurses; the rules 
of etiquette of the relief corps; instructions as to 
the ranks and uniforms of both Army and Navy; 
moral instructions; outline of the International 
Red Cross Society of Japan; the method of treat- 
ment of patients in military hospitals at the seat 
of war, and of preparation of such patients’ 
rations: how to handle dead patients in military 
hospitals at the seat of war, and to dispose of their 
wills; the rules in regard to the duty of nurses in 
military reserve hospitals; hospitals in fortified 
ports and naval hospitals; English language 
(optional). 


examimations. 





The inclusion of the English language as ap 
optional subject is by way_of being a compliment 
to the intimate relations existing between the two 
countries. It is interesting to note that applicants 
are debarred from entrance in the folloy ing 
cases:— °* 

(1) One who has been declared a bankrupt. (2 
One who has been sentenced to punishment for g 
grave or minor offence. (3) One who is tied up by 
duty to her family. (4) One who has once lis- 
graced herself morally. (5) One who is married 

The phraseology is rather quaint, and is a litera] 
translation from the rules and regulations. It wil] 
be seen that very considerable care is exercised in 
selecting suitable candidates. 

In Europe and America the history of nursin 
the sick and wounded is closely connected with 
the idea of Christian charity, and the profession 
of nursing is rightly looked up to with the pro. 
foundest respect and admiration. In Japanese 
society, however, the relationship between the 
sexes was such that outside the sphere of family 
relationship a woman could not volunteer herself 
to nurse a man unless in the capacity of a hireling 

When the work of the Red Cross Society was 
started in Japan, most of the ladies of the aris- 
tocracy were too much concerned with the con- 
ventional rules of society to associate themselves 
with nursing, and only women of the inferior 
classes could be induced to come into hospital 
wards and attend to the patients. To overcome 
this prejudice a committee of ladies was formed to 
bring about the required change in the social feel- 
ings concerning the matter. Women in the highest 
position set the example and made the public see 
that nursing was in every way an honourable pro- 
fession, and in the time of war would be of very 
direct service to the State. 

The force of example and the never-failing ap- 
peal to the patriotic feelings of the people met 
with the greatest success, and now the nurses of 
the Society are recruited from among the daugh- 
ters of the well-to-do middle classes, arid enjoy the 
highest social reputation. 

In time of war the superintendent nurses are 
placed in the same rank with the officers of the 
Army and Navy, head nurses with the non-com- 
missioned officers and graduate nurses with the 
privates. 

When the war with Russia broke out, the first 
work undertaken was to look after the Russian 
soldiers who had been wounded during the naval 
battle off Chemulpo, Korea. The wounded sailors 
on board the Russian cruiser Varyag, number- 
ing twenty-four persons, were first taken to the 
French cruiser Pascal, and then to a temporary 
hospital that had been hastily established for the 
Society at Chemulpo. The sailors remained at 
the hospital for twenty-two days, and when con- 
valescent were sent to Matsuyama, Japan, where 
all except two completely recovered. They were 
then sent back to their homes in Russia, for which 
treatment the Russian Government sent a letter 
of grateful thanks, and subscribed £200 to the 
funds of the Society. No nation could have 
striven with greater zeal to take every means of 
saving life where possible. 
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“THE LANCET” 





Van Houten’s Cocoa. 


“In an analysis which we have made, the 
“results distinctly indicate the advantage of 
“VAN HOUTEN’S PROCESS of manu. 
Thus this Cocoa yields a maximum 
“proportion of the valuable food constituents of 
“the bean, and what is of more importance still, 
“these are presented in a condition more easy 
“of assimilation and digestion than in Cocoa 


“ facture. 


“not so prepared.” 
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Every requisite for Surgical Cases, 
Accouchements, and Sick Room Use. 


rhe NURSE” Clinical Thermometer, 


i/- EACH. Guaranteed Accurate. 


Special Surgical Departments: 


64, BAKER STREET, W.; 
128, EARL’S COURT ROAD, 


S.W.; 


274, SEVEN SISTERS RD., 
N. 





A Boon to Nurses. 








“King's Patent 
Cooked Oatmeal.” 


This Fivest Scorcn Oarmeat is invaluable in Confinement 
Cases, making a Cup of delicious gruel with One Minute’s Boiling, 
and saving much time and trouble. 


It is thoroughly Cooked by a new patent process which, whilst 
preserving its must nutritious properties, eliminates the too heating 
qualities contained in ordinary Groats or Oatmeal. 


As a Diet for growing Children, Ladies, and Invalids, it is unsur- 
passed, being a sure remedy for Constipation 


Recommended largely by the most eminent Medical Men, and 
prescribed for daily use in many of the leading Maternity Hospitale. 


Prepared under the personal supervision of a 
Licentiate of the Royal College of Physicians. 


in 3d., 6d., 1s., and 3s. Tins. 


SAMPLE SENT FREE ON APPLICATION, 
ALBION FOOD MILLS, 
SYCAMORE STREET, 


LONDON, E.C. 
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and women nurses. in time of peace. Patients 
are received and treated here, the poor for 
nothing and the well-to-do on payment of cer- 
tain fees. Last year the in-patients numbered 
1346, and the out-patients 45,909. Since the 
late war much improvement has been made at 
the hospital, principally in the shape of a new 
operation theatre, with eritirely up-to-date fit- 
tings. There are seventy-eight wards containing 
275 beds, and the staff consists of thirty-six 
physicians, nine apothecaries, two superintend- 
ent nurses, nine head nurses, ten graduate nurses 
and 210 student nurses. Many other similar 
though smaller institutions have been estab- 
lished in the provincial centres. 

The graduate nurses of the Society are much 
sought after by the general public, as they are 
known to be thoroughly competent and of un- 
impeachable behaviour. To, regulate their em- 
ployment, there has been created a ‘‘ Department 
for the Private Employment of the Society's 


Nurses, Those desirous of engaging a nurse 
have to apply to this department, to which the 


fees must be paid. These, however, are returned 
to the nurse after deducting the actual expenses 
of her board. Some idea of the extent to which 
these nurses are used may be gathered from the 
fact that during the year 1906, between the 
months of April and October, the income from 
this source was £625, and the expenditure £460, 
leaving a favourable balance of £165. The 
training of women-nurses at the Red Cross train- 
ing schools in Tokio and the provinces is very 
complete. The ages of the students range from 
seventeen to thirty years, and, a very interest- 
ing fact, their height from 4ft. 6in. to 5ft. They 
must have a fair general education, such as 
those who have graduated from the high schools 
of Japan, and must pass physical and scientific 
examinations. The latter consist of questions, 
reading, composition, dictation and arithmetic. 
The course of instruction in the schools covers 
both the theory and practice of nursing, and ex- 
tends over a period of three years. It will prob- 
ably be of interest to our readers to know what 
subjects a Red Cross nurse has to master in 
Japan. They are as follows :— 

Outline of anatomical physiology; bandaging; 
nursing ; serving in the operating room ; sterilising ; 
rendering first aid; hygiene; the handling of sur- 


gical instruments; dealing out medicine; mid- 
wifery ; massage ; how to carry patients. 


Extra instruction comprises :— 

Regulations of the relief corps; instruction 
specially given to the Red Cross nurses; the rules 
of etiquette of the relief corps; instructions as to 
the ranks and uniforms of both Army and Navy; 
moral instructions; outline of the International 
Red Cross Society of Japan; the method of treat- 
ment of patients in military hospitals at the seat 
of war, and of preparation of such patients’ 
rations: how to handle dead patients in military 
hospitals at the seat of war, and to dispose of their 
wills; the rules in regard to the duty of nurses in 
military reserve hospitals; hospitals in fortified 
ports and naval hospitals; English language 





The inclusion of the English language a 


an 
optional subject is by way_oi being a compliment 
to the intimate relations existing between the two 


countries. It is interesting to note that applicants 
are debarred from entrance in the following 
cases:— ° 

(1) One who has been declared a bankrupt. (2) 
One who has been sentenced to punishment for g 
grave or minor offence. (3) One who is tied up by 
duty to her family. (4) One who has once dis. 
graced herself morally. (5) One who is married. 

The phraseology is rather quaint, and is a litera] 
translation from the rules and regulations. It will 
be seen that very considerable care is exercised in 
selecting suitable candidates. 

In Europe and America the history of nursing 
the sick and wounded is closely connected with 
the idea of Christian charity, and the profession 
of nursing is rightly looked up to with the pro. 
foundest respect and admiration. In Japanese 
society, however, the relationship between the 
sexes was such that outside the sphere of family 
relationship a woman could not volunteer herself 
to nurse a man unless in the capacity of a hireling 

When the work of the Red Cross Society was 
started in Japan, most of the ladies of the aris- 
tocracy were too much concerned with the con- 
ventional rules of society to associate themselves 
with nursing, and only women of the inferior 
classes could be induced to come into hospital 
wards and attend to the patients. To overcome 
this prejudice a committee of ladies was formed to 
bring about the required change in the social feel- 
ings concerning the matter. Women in the highest 
position set the example and made the public see 
that nursing was in every way an honourable pro- 
fession, and in the time of war would be of very 
direct service to the State. 

The force of example and the never-failing ap- 
peal to the patriotic feelings of the people met 
with the greatest success, and now the nurses of 
the Society are recruited from among the daugh- 
ters of the well-to-do middle classes, arid enjoy the 
highest social reputation. 

In time of war the superintendent nurses are 
placed in the same rank with the officers of the 
Army and Navy, head nurses with the non-com- 
missioned officers and graduate nurses with the 
privates. 

When the war with Russia broke out, the first 
work undertaken was to look after the Russian 
soldiers who had been wounded during the naval 
battle off Chemulpo, Korea. The wounded sailors 
on board the Russian cruiser Varyag, number- 
ing twenty-four persons, were first taken to th 
French cruiser Pascal, and then to a temporary 
hospital that had been hastily established for the 
Society at Chemulpo. The sailors remained at 
the hospital for twenty-two days, and when con- 
valescent were sent to Matsuyama, Japan, where 
all except two completely recovered. They were 
then sent back to their homes in Russia, for which 
treatment the Russian Government sent a letter 
of grateful thanks, and subscribed £200 to 

funds of the Society. No nation could |! 

striven with greater zeal to take every means of 





(optional). 


saving life where possible. 
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Special Surgical Departments: 


64, BAKER STREET, W.; 
128, EARL’S COURT ROAD, 


S.W.; 


274, SEVEN SISTERS RD., 
N. 
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The treatment of superfluous hair is something which requir 


the greatest nicety and care. 


This delicious, highly set 
nutritive, and most easily X. Bazin’s 
. . . eo 

digested food is specially i Depilatory Powder 
prepared for infants, and for is the result of much study of the cause 
tl : r} 5 di . and problem of destroying these growths 
nose whose digestive powers . without injury to the skin, or leaving 
} a bec k d b a scar or the slightest disfigurement. 
ave teers wea ene y y woman eo apa mo 
good breeding hav tade her sensitive about these unfortur 


illness and advancing years. ; marks to be ibjected to the pain of electrical treatment a 


the consequent eruptions. 





The composition of Benger’s Food X. Bazin's Depilatory Powder is absolutely safe 


Tae . re 8 the hair without pain—a simple, dainty way of eff 
is well known to medical men and is [Ree ya cure. 
ae The great skill and science employed in the compounding of 
plo} I 
‘ . . X. Bazin'’s Depilatory Powder 
Benger’s Food is sold in tins : make it absolutely safe and reliable 


If some former remedy has been tried without success, i 


by Chemists, etc., everywhere. because the right powder was not applied. 


In Sealed Package. Price 2s. 6d. 


approved by them. 


HALL & RUCKEL, 46, Holborn Viaduct, London, 














Three Minutes’ Walk North Aldersgate St. Station. 
PRICE LIST," "2,, sent POST FREE HL /Y RM O 


to Nurses 








On receipt of Professional Card. Mention Nursine Times, 


ABSORBENT TISSUE Cocoa 


as Gamgee), superior quality 


COTTON WOOLS, for Breakfast 


Absorbent, Loose, two qualities. 











Sheet, rolled, one quality. Best of all breakfast drinks is PLASMON COCOA 


” 


ad ‘ ] > ‘ : ae ee 
ii », and tissue 1, two qualities, It IS easy to pre pare, and most delicious Ab 


GAMGEE TISSUE, all. it’s food and nourishment for you. 


Three qualities, 





If ‘you like porridge, have PLASMON OATS as v 


Just the richest, plumpest, whitest oats mixed as milled wv 


LINTS, 


Four qualities. . 
Plasmon Powder. The enjoyable oatmeal flavour is t 


WATERPROOF SHEETINGS, unchanged ; but your bowl of Plasmon porridge has ha 


dozen times the food value. 





Proofed one side, 36 in. 
Proofed both sides, 36 in. and 54 in. wide. 


Double texture, 36 in. and 72 in. wide ASK YOUR GROCER FOR 
SAMPLES ON APPLICATION, H| | y PLASMON COCOA 


Hh CHOCOLATE. 
MAY, ROBERTS & CO., il neon OATS. 


9 & ll, Clerkenwell Road, LONDON, eal Y | PLASMON BISCUITS. 


TRAMCARS—EAST AND WEST—PASS THE DOOR, Etc., etc., ete. 
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—_— 
‘Save every single being that has life ’’ was 
the order given at a critical moment to the Japan- 
ese sailors by Admiral Kamimura, who witnessed 
numerous Russian sailors drowning during a naval 
battle in the Sea of Japan. And this may fairly 
be taken as voicing the attitude of the nation to 
the value of human life of every kind. 
The two hospital ships already spoken of were 
now prepared for embarkation, and sailed for 
Ujina, and thenceforward were continuously en- 
gaged in the transportation of the sick and 
wounded of both belligerents between Japan and 
different ports in Korea and Manchuria. When in 
full swing the average number of patients carried 
by these ships is 250. The Japanese use the 
same methods in loading as in any other kind of 
transport, and rarely took longer than half an hour 
rying the patients on board. It was no un- 
on thing for a hospital ship to be under 
in less than an hour from the time the first 
nt was carried aboard. 
th the progress of the war, the number of the 
led kept increasing proportionately, and nine 
hospital ships had to be prepared, in which 
ty-one relief detachments of the Society were 
ng, under the direction of the Army 
ms. On land, eighty-two relief detachments 
dispatched, some to Korea and Manchuria, 
he rest to hospitals of the Army and Navy in 
They consist of two surgeons, one clerk, 
ipothecary, two chief nurses (male or female), 
twenty nurses (male or female). When 
ral detachments are sent to one place, one 
wv, one superintendent surgeon, and one 
perintendent nurse are placed over the whole. 
All relief detachments which were sent to the 
front consisted of men only; those at home of 
women nurses, and those on board the hospital 
ships of both sexes, the number of each. being fixed 
proportionately to the size and capacity of the 
ship. The nurses of both sexes dispatched num- 
| in all over 4,700. 
Ladies’ Volunteer Nursing Association was 
ted in connection with the Society, the mem- 
bers applying themselves with great earnestness 
energy to the study of first aid and nursing 
the direction of medical men. They also 
ed themselves in making bandages and caps 
patients, visiting at the hospitals, and 
g them to write to their families at home 
n other serviceable ways. The number of 
bers daily increased, and included princesses, 
ives of the nobility and of the diplomatic 
and other distinguished ladies. 
the fall of Port Arthur, 3,000 suits of 
nts’ dresses and a proper number of blankets 
led by the Society for the use of the Rus- 
yunded were the first things taken into the 
l city, and General Walaschof, President of 
tussian Red Cross Hospital, expressed his 
st appreciation of what the Society had done. 
arty of American nurses under Mrs. McGee 
d at Yokohama in April, 1904, and com- 
1 work at the Hiroshima Reserve Hospital, 
they remained until October. During that 
they were in turn placed on board hospital 
s that ran between Japan and Manchuria. At 


in Cc 
com 


Ss 


}] 





Mrs. MéGee’s request, she was sent out to the 
Matsuyama Hospital, where Russian officers had 
been quartered, and to some districts in Korea 
where field hospitals were established. On return- 
ing to America, Mrs. McGee and her nurses were 
offered by the Society £20 each as a token of 
appreciation of their services, and were invited to 
become special members. Eight of the party 
returned the money to the Socik ty, and four others 
made substantial subscriptions towards the relief 
funds. The opinion these American ladies formed 
of the Japanese nurse may be gauged by the fol- 
lowing extract from a letter they addressed to the 
President of the Society, Count Matsugata, on 
their returning home :— 

‘* We have come into intimate contact with the 
Red Cross nurses of Japan, and, day by day, we 
have learned to hold them in even higher honour 
and regard. They have taught us many valuable 
lessons, and we hope to be better women for the 
insight given us into their beautiful unselfish lives 
and their skilful devotion and consecration to their 
work.”’ 

Miss May Gladwin, for a time one of their num- 
ber, also records her opinion that “‘ we nurses 
had many things to learn, and but few things to 
teach the Japanese in the way of handling the 
wounded. With deftness of hand, great patience, 
love and kindness, and quickness of learning, they 
have proved to be the best carers for the sick and 
wounded. The were never im- 
patient, and were always untiring in their efforts.’’ 

Mrs. Richardson, an English lady, worked in 
the hospitals in Tokio and Hiroshima for one year 
and a half entirely at her own expense. She made 
visits to nearly all the military hospitals, even to 
those in Dalny and Port Arthur. Later on she 
served on a hospital ship. She showed the greatest 
sympathy and kindness, not only by actually nurs- 
ing the wounded, but by generously giving them 
things to interest them, and by more than once 
subscribing to the relief funds of the Society. 
Upon her departure from Japan she was specially 
received by the Empress at her Palace, and 
Prince Kan-in, Honorary President of the Red 
Cross Society, and Princess Kan-in, President of 
the Ladies’ Volunteer Nursing Association, gave 
her a farewell dinner at their residence. 

In a letter recently sent to the Society, Mrs 
Richardson bears her testimony to the great capa- 
bilities of the Japanese nurse, and adds: ‘‘ I look 
back with the greatest pleasure to the happy time 
I spent in the Japanese Hospital, and I shall never 
forget the kindness and courtesy I received from 
all your people.’ The Japanese have the greatest 
possible respect and admiration for English nurses 
and have looked up to them as examples to be 
emulated. It rests with English nurses always 
to deserve the high opinion which our allies have 
formed of them, and to prove to the devoted 
Japanese women that the confidence they give is 
not likely to be misplaced And we on our part, 
can obtain nothing but good from a knowledge of 
the thorough self-sacrificing and ‘‘ nothing-for- 
gotten ’’ methods that have characterised the Red 
Cross nursing of the Japanese. 


nurses cross or 
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WOMAN’S WIDER WORLD 


S' )ME rearrangement of the salaries of teachers 
is considered by many of the profession in this 
country a much-needed reform. The National 
Union of Teachers declares itself strongly of 
opinion that there is great need for levelling-up 
the salaries, especially of class teachers, and 
regards the following as a minimum standard: 
for men class teachers, £90 minimum, rising by 
yearly increase to £180 maximum; for women 
class teachers a minimum of £80, rising to £145 
maximum. The standard salary for headmaster 


or headmistress needs more latitude, as many 
local conditions have to be taken into con- 
sileration. Might not the women teachers 


reasonably demand why equal work should not 
receive equal pay? 


From the ‘‘ Fingerpost, a Guide to the Pro. 
fessions and Occupations of Educated Women,’’ 
which is a result of the indefatigable labour of 
the Central Bureau for the Employment of 
Women, we see that the Civil Service has in a 
few cases granted women positions of trust and 
responsibility, for at Gibraltar and at Folkestone 
who is at the head of the Post 
Office. There are local authorities who have alsc 
shown the same confidence; the public libraries 
of Aberystwith, Bangor, Blackpool, Bridgwater, 
Doncaster, Holyhead, Nantwich, Selkirk, &c., 
a woman in charge. 


it is a woman 


have 


Tue division in the Suffragists’ ranks seems 
unfortunately to be permanent, and the Women’s 
Social and Political Union are now going to issue 
a journal, entitled ‘Votes for Women’’ (price 
3d. a month), which means, presumably, that 
they will withdraw their support from that excel- 
lent paper, ‘‘ Women’s Franchise.’’ 


Tue Central Society for Women’s Suffrage is 
seriously considering the advisability of urging its 
members to refuse to pay taxes, and opinion is 
being taken to find out whether.such a plan would 
be feasible. Of course, as all Englishmen are 
that taxation without representation is 

this is a very sensible method to pursue. 


agreed 


yranny 





PADDINGTON NURSES’ HOME 


NE of the members of the Paddington Borough 
( Council has recently expressed himself very strongly 
in disfavour of the proposed new nurses’ home to be 
erected by the Paddington Guardians at a cost of £30,000. 
The chairman of the Guardians, however, considers that 
it will be far better and more economical in the end to 
house the nurses in ‘“‘one adequate building, rather than 
pay rent for their present scattered and unsuitable 
quarters. At present,” said he, “it is almost impossible 
to get nurses. When we get our new home, probationers 
though not legally bound to, would be expected to give 
their time for three years.” 








a 
NURSES’ MISSIONARY LEAGUE 
TS valedictory meetings will be held in connection 
with the Nurses’ Missionary League, at Universit 
Hall, Gordon Square, W.C., on Tuesday, October 8th 
Afternoon conversazione, 2.50—6.0 p.m., evening meeting 
7—9 p.m. These meetings are specially planned t sion 
god-speed to eight members of the League, who sai! this 
autumn for the foreign field. All friends interested jy 
nursing and hospital life, whether at home or abroad. are 
cordially invited. 

The programme has been planned to make it possible for 
nurses to come in relays from the various hospitals, dur. 
ing their ‘‘off duty” time. The afternoon conversazione 
will be so divided that any nurse, though coming for only 
a short time, will be able to have tea, see the curios, and 
hear at least one address. There will also be time for 
social intercourse. All particulars can be obtained from 
Miss Richardson, 52 Lower Sloane Street, S.W. 





KILBURN DISTRICT NURSES 
W E are asked to note change of address for the 

Kilburn and West Hampstead District Nurses to 
10 Mortimer Road, Kilburn. (Miss Morris, Queen’s 
nurse, and Miss Fawkes, maternity nurse.) The change 
is a desirable one in every way, these ladies having had 
to carry on their work in lodgings hitherto until the evic- 
tion of their last landlady forced another move, and it 
was felt the nurses should have a more permanent home. 
A small flat has been taken, and partially furnished. 
More, however, is needed to make the rooms habitable, 
and the funds of the association being very low, we are 
asked to appeal for contributions of furmture, such as 
comfortable chairs, a bookcase, crockery, and, above all, 
with the winter season almost upon us, blankets. If any 
of our readers are willing to help in this matter will they 
communicate with Mrs. Kirkpatrick Picard, 59 Abbey 
Road, N.W. 

This small association covers a large area, and is evi- 
dently much appreciated by the neighbourhood. During 
1906, 8,384 visits were paid by the two nurses, 377 cases 
visited, 21 operations attended to, and 42 monthly cases 
nursed. 





NEWS ITEMS 


Tue Akrill Nurses’ Home at West Bromwich has re- 
ceived a legacy of £1,000 from Alderman Akrill, of 
Edgbaston. 


THE opening meeting of the Winter Session of the Irish 
Nurses’ Association will be held at 86 Lower Leeson 
Street, Dublin, on Saturday, October 5th, at 7 p.m 


Ar the end of this month there will be held at Cam- 
berwell Baths a bazaar in aid of King’s College Hospital, 
at which the sister-matron and her nurses will have a 
stall. 

THE nurses of several of the large London hospitals 
have been, by the kindness of Mr. Asche, invited to the 
matinée of As You Like It at His Majesty's Theatre on 
October 5th. 


Tue National Hospital Record, an excellent American 
journal, is now putting its nursing news into a specia 
section, entitled ‘‘The Nursing Record,” a_ proceeding 
that may lead to confusion with the English journal 
still often called by that name. 





A very obvious printer’s error was made in our le 
last week on the new co-operation for mental nurses, 0 
which it was stated that there were 70,000 certified nurses 
engaged in this branch. The number, of course, as will 
have been recognised by our readers, should have n 

‘*Tuery would all be of one mind that there was scarelY 
any philanthropic work that was of equal penpetes to 


the work done in Sheffield by the trained nurses. 
of supreme necessity that trained nurses should b: 
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Designed by Dr. J. J. 
SUBLIMATE STAND. iron. 
ought iron enamelled white, con- 
taining enamelled square tray and bowl, 
and vase for vaseline. 
Price £1 17 6 
.| Also in smaHer size, containing one 
“ square tray and one bowl. 
9 6 


Price £1 


burg positions. 


SURGICAL AND NURSING REQUISITES 
ON HIRE. 


Terms on application. 
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INSTRUMENT CABINET. aw 4 

M in iron, enamelled white, 

vith three polished glass shelves, ANZSTHETIC TABLE. 


glass panelled sides and door with 
best ckel lock, cupboard under- 
neath with fall front. 


Size 14 in. by 14in., with 
two glass shelves, and nickel 


Dimensions of Cabinet plated rail om three cides. 


S0in, by 234in. by l4in. 
Dimensions of Stand, 
8 in. by 234 in. by 14 in. 


Price £12 10 O 





Mounted on castors, with 
rubber tyres. 


Price £2 10 O 





Telegrams—“ GARROULD, LONDON.” 


Garrould’s. = 


150 to 160, EDCWARE ROAD, MARBLE ARCH, LONDON, W. 





Model 620. PORTABLE OPERATION TABLE, 
Buchanan, in white enamelled 
Can be used as a chair for examinations, or 
adjusted for the Horizontal, Lithotomy, and Trendelen- 
Fitted with two rubber-tyred castors 
and two stump feet. 

Complete, with nickel-plated leg-rests, price 25 O O 
Also in best make, improved round iron standards, 

perfectly rigid, price £6 0 


To H.M. 
War Oftice, 





The 
RED CROSS 
CATALOGUE, 

with 400 
Illustrations, 
Post Free. 





GARROULD'S 


*) Every description of Aseptic, Hospital, 

and Invalid Furniture for the com- 

plete equipment of Hospitals, Infirm- 
aries, and Nursing Institutions. 


INVALID CARRIAGES 
FOR THE REMOVAL OF INVALIDS 
By Roap, Rat, or Sea. 
At a few hours’ notice, Messrs. Garrovip 
are prepared to send Carriages with Attend 
ants to any locality. 


ation. 


Particulars on app 
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Model 621. DRESSING TABLE. 
Glass top and shelf, with one bowl and one tray on 
revolving arms, enamelled white, mounted on 
wheels, with rubber tyres 











Height, 34 in. 


Size of table, 28in. by 20in, 


Price £4 4 0 





ENAMELLED IRON OPERATION 
STOOL. 


With adjustable seat (nickel plated), 
for raising or lowering. 
Price 30/- each. 





Model 622. WARD LOCKER. 


Made in white enamelled iron, per 
fectly aseptic, with drawer and 
cupboard, both fitted with ground 
glass tops, nickel plated towel rail, 
and mounted on brass rubber-tyred 
castors. 
Size 16in. by léin. by 32in. high, 
Price £1 19 6 


INVALID ADJUSTABLE TABLE. 
Can be set at any desirable height 
or angle, and convenient for bed or 
couch. 27in. by 18 in. polished oak 
tup, bronze brown, metal parts. 
Price 21/- 


Telephone—347 PADDINGTON, 


e 
se 
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To H.M. 
War Office, 
HM 


Garrould’s . = 


The 
RED CROSS 


150to 160, EDGWARE ROAD, MARBLE ARCH, LONDON, W. © wits 0" 


strations, 


Post Free. 


HOSPITAL CONTRACTORS. x: a 


The HOSPITAL NURSING SALOON, open 
to the Nursing Profession. A convenient 
place for meeting friends or arranging 
professional matters. 

A BUREAU for ‘‘Letters to be called 
for.” 

TEA ROOM on Cround Floor. 
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THE “*CELIA” BELT. 
Wante Weshing Belt. 





; gid. vac n EMBROIDERED LETTERS. 
. Any two Let . 


: F . 1 denen), Members, 1 to 11 2 
Bone Studs, . per pai ne ining 2d. 
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THE *“*RENA” APRON. 
» "G6 @ Made of linen- finished Cloth, 
The “GUILDFORD. L lock-stitched throughout, 2/6, 
ing = In cheaper quality, 1/8. 
In two sizes, 36 in. and 39 in 
from waist to hem 
Also in Pure Linen, 2/11, 3/11, : 
and 4/11 each UNDERSKIRTS. 


Agh- Washing Galatea, Black and Whit 
ine soft Nainsook, ul 
In une sof =o k, 2/11. nd White Re: i and White, 


e with three frills, 4/11, 





THE RED CROSS 
PINCUSHION. 


guarantee 
ther and Silk 


a mie 
ted ! € 


THE “VARCIA”™ (Kevd.) 34-in., i np h. 
COLLAR. DRESSES. 
The new shay lope upon In Hospital 
CELEBRATED ‘**ST. MARY” tl sho ilder measure, 18/9 « 
WARD SHOES Width 2) in. at) id. Dresses, Stock Sizes 
i tot ondot each, 3/3 the half doz. COSTUME SKIRTS. 
pitals) Ready-made or to 
THE ** VARCIA”™ CUFF. Black All-Wool Se 
‘ each 
j a CAPES. 
M 1 





i Cas ie 


DRESS MATERIALS. 
aM I s th, Hector Drill 
i I . Pry £, = ee . ‘ : . 6 d. ai 2 3 ani . ‘ \ 
Notice. 20 W I i l ie Fea POE? 0} “> 331 APRON LINEN. 
f —_— _— . , t p, 7jd. per pair, rik i” (Reg 
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9 150 to 160, EDGWARE! ROAD, 
arrou fey HYDE PARK, LONDON, W., 
— ‘om To H.M. WAR OFFICE, 

: S to H.M. COLONIAL OFFICE, &c. 


NOTICE.—All Cloaks sold in the HOSPITAL NURSES’ SALOON are made from the following materials :— 
Melton Cloths, Army Cloths, and Cheviot Serges. 


They are guaranteed all Wool and thoroughly shrunk. 
cannot be too strongly emphasised, as there are so many inferior cloths manufactured. 





This 
WINTER CLOAMHS of standard thickness. Write for Illustrations, Patterns of Cloths, and 
sel{-measurement forms. 
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nvenient 
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The “ CECIL,” 
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we i: Cheviot Serg: 
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Chevi 
Melton Clot] 


The “IRENE,” 25/6. The *“* ELLESMERE,” 23/6. 

s Cheviot 8 25/6 
33/6 Melton Cloth Ite loth 286 
35 6 Army ee ‘ 


29/6 


Army 








THE 
RED CROSS CATALOGUE, 
with 400 Illustrations, 


Post Free. 














THE ‘‘ANNABEL” CAP. EN 

ned by Garrould. THE “‘DUDLEY” BONNET. THE “‘HESTER” CAP. 
Pg _ THE ‘* ANNABEL” CAP, 
f fine Book Muslin. Trimmed 


Fine Straw Bonnet, bound with New Cap, designed by GarrouLp, 
" made of Cambric 

aw saecar enti meg aaa , as it appears for washing. Velvet, and trimmed with Corded ’ 

Becomes flat for washing. 


See Illust " left Ribbon, Lace berder, 
Also in Spot Muslin, 3/6. : eo 


Registered 





with turn - over 

frilland hemstitched edge. Becomes 
“ 10/6. flat for washing. 1/3 
With Gossamer Fall, 4/- extra 


4 
. Or with embroidered frill. 
Telegrsms—“GARROULD, LONDON.” Si VES 


- Telephone—347 PADDINGTON, 
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said the chairman at the recent 
Methodists in that town. 


ployed,” meeting of 
Wesleyan 
of the L.C.C., in his book, ‘‘The 
Town Child,”’ refers to the benefit that a nurse is to the 
community at large “It is beyond all manner of doubt 
that a trained nurse in a single month does more good so 
far as the material welfare of the family is concerned 
than all the district visitors of a parish in an entire 
year. 


Mr. Recrvatp Bray, 


reporting in the infantile mortality 
International Hygiene Congress at 
suggested a general guardianship by the autho- 
over all illegitimate children from their birth 
upwards, and inspection by properly trained nurses and 
loctors; this, in addition to encouraging women to nurse 
their own infants, would do much to combat the enormous 
mortality. 


Tavuse, in 
recent 


HERR 
section at the 
Berlin, 
rities 


We are glad to see Miss Stansfeld, assistant Local 
Government Board inspector, commenting strongly on the 
inadequate staff at Wandsworth -Infirmary. During the 
night especially the nurses to look after five wards are all 
too few, and Miss Stansfeld expresses a hope that not less 
than eight sisters and four Soabahicioes will be added. 

On Saturday afternoons, October 12th and 19th, the 
crypt. the cloister, and other parts of the Church of St. 
Bartholomew the Great, West Smithfield, will be open 
withcut charge to the public. The building and its his- 
tory will be explained by one of the churchwardens at 
half-past two o'clock each day. A collection will be 
made for the completion of the restoration, for which 
£900 is required. 

A new branch guild, we learn from the Catholic 
Magazine, will be started by the Sisters of Mercy 
at their convent in Dighton Street, Bristol. The 
sisters will kindly provide a room for the meetings 
and tea every first Friday. The Rev. Father Vassall 
Phillips has kindly consented to preach, being appointed 
chaplain by the Bishop of Clifton. The new branch will 
be in connection with the Catholic Nurses’ Guild. We 
also learn from the same source that the Guild subscrip- 
tion is to be reduced from 5s. for London members to 
4s. per annum, or ls. a quarter. 


Nurses’ 


who 


Guardian 
formed to investigate the whole question of 
[t seems that 
dical officer of health wishes the nursing staff to be 


Ir was 
committee be 
the nursing at Fareham Isolation Hospital. 
the me 
increased and more suitably housed, and that the 
Guardians have refused to make any change on the ground 
of economy. Mrs. Ramsay pointed out that the one nurse 
worked very hard, and could not safely leave the building 
at any time, because there was no one else competent to 
after the patients. In spite of this very unsatis- 
state of affairs, she was out-voted. Will it be 

that a Guardian thought one of the maids, 
because she had been there three years, ‘‘would be better 
able to treat the cases than any trained stranger while 
another objected to the trained nurse with her “haughty 
highborn scorn.” 


again a lady proposed that a 


look 
factory 
bel 1eV ed 


Mrs. Saran Heckrorp, whose portrait was recently 
unveiled by the Lord Mayor in one of the Council's 
schools in Shadwell, was a pioneer in the nursing world. 
In 1866 she volunteered for service as a cholera nurse in 
East London during the epidemic. After the outbreak 
had subsided, she and her husband, who was a doctor, 
remained in the neighbourhood and rented an old ware 
house in Ratcliffe, which they used as a children’s hos 
pital, and of which the outcome has been the well-known 
East London Children’s Hospital, Shadwell. Mrs. Heck- 
ford always took a keen interest in women’s work, and 
after peace was declared in South Africa she organised a 
['ransvaal Women’s Educational Union, and was about to 
open its lectures when she died in Pretoria. 


A new lecture hall, pathology room, and dark room are 
being added to the Roval Westminster Ophthalmic Hos 
pital. A roof garden is also one of the dreams of the 





future, both for the nursing staff and patients. is a 
cramped and very busy little hospital, and the matron 
feels that such an addition would be a great boon to the 
nurses, who have not at present an inch of outside ground 
in which to sit when off duty. The cost would be smalj 
co gee to the comfort to .'.» staff, and it is to be | 
funds may soon permit of its institution, when pro 
kind friends will come forward with nice plants 
shrubs 

Tue International Congress on Neurology, 
Psychology, and the Treatment of the Insane, 
held in Amsterdam in the first week in Septemb: 
been of considerable interest. There was an exhibit 
pictures, instruments, and many other objects in « 
tion with the Congress, which illustrated the trea 
of mental cases during the past three centuries. Seecin 
of work done by patients show what a large amou 
mental and physical exertion some are capable of. 
Couveée, for instance, employs some of his patients in 
ing tobacco leaves. Interesting was a small collecti 
‘Phantasy work’ (not the stereotyped ‘“‘fancy’ 
which gives an insight into the mental working 
imaginings of some sufferers. Other exhibits came 
an institution for drunkards, and from schools for d 
tive children, showing the broad and comprehensive 
in which the whole question of mental sickness is 
dealt with. Interesting addresses by various doctors were 
given, an admirable one by Dr. I. van Deventer, State 
inspecter of Asylums, &c., who spoke of the rights and 
duties of nurses and all who have the care of 1 
patients. 


A GRAND bazaar is to be held at the Town Hall, B: 
tersea, on the 23rd, 24th, and 25th of this month, 
of the Bolingbroke Hospital. It is to be fitted up 
old English fair, and the opening ceremony on the fi 
day will be performed by the Duchess of Rutland. 
stalls are arranged, and among them one large n 
laneous hospital stall, presided over by Miss Russell 
her staff. The latter are busy making pretty things 
as nurses are almost too busy for extra work they 
be grateful to any friends who would send them 
fancy articles for their stall. This hospital when 
plete will number 153 beds, and deserves all the help it 
can get, as it is doing an excellent work in the south 
western district. The admissions for 1906 were 683, out 
patient attendances 31,706 Besides the money needed 
for maintenance of new block, more yearly subscribers 
are earnestly hoped for as the outcome of this bazaar 





COMPETITION 


W E have received a number of practical suggestions 
for competitions, and we have awarded the thre« 
to the following :— 

Miss A. Holbrook, 

Miss E. Linton, 

Miss b. M. Oates. 
One of the prize suggestions is set below as a Compet 
tion for this month, and we hope it will lead to 
receipt of interesting and thoughtful papers. 

The following readers have sent in very good sugges 
tions, for which Consolation Prizes have been given ¢ and 
which will be used in due course :— 

d R. (Paddingten): ‘‘Greeba’’; ‘‘Skidda 
L. W. (Oakley Square); E. C. E. (Neath); M. C. H 
Pancras); E. C. C. (Shepherd’s Bush); H. D. (Lucern: 
A. N. (Tunbridge Wells). 


prizes 


RESIGNATION 
Greenwich Union’ Inrrrmary.—Miss L. Bea 
matron. 





COMPETITION FOR OCTOBER 

PRIZE of one evinea will be given for the 
A article of about 500 words on the nursing of a 
of typhoid fever in a cottage, with details of subsequ 
disinfection, showing how best to prevent anyone in 
cottage or the neighbourhood from taking the diseas 
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MA W°’s 
BAGS for MIDWIVES and NURSES. 


The “YORK ROAD” BAG. Complete, 53/6; Empty, 24/- 


Other Bags — Complete 9/- 366 53/6 63 /- 
Empty... 5/- i2/6 16/- 19/6 &c. 


S. MAW, SON & SONS, 7 to 12, Aldersgate Street, London, E.C. 


Telegrams: “ BLEVEN, LONDON.” 





Telephone : 32830 LONDON WALL. 





WITH THE COMPLIMENTS OF THE 


Icilma Co., Ltd., 


All members of the Medical and Nursing professions, who have not yet tried 
Icilma, will be presented with a dainty box containing liberal samples of Icilma 
Natural Water, Icilma Fluor Cream, and Icilma Soap, if they send their names 
and addresses (or professional card) to the 


ICILMA CO., Lto. (Dept. 61), 142, GRAY’S INN ROAD, LONDON, W.C. 





Tel. ; 2899 





Mayfair. 


ai ....|| THE PUERPERIUM 


REPAIRED OR 
EXCHANGED. C. NEPEAN LONCRIDCE, ™.D., Ch.B., F.R.C.S., M.R.C.S., 
pe Pathologist and Registrar, late Resident Medical Officer, at 
‘ may Queen Charlotte's Lying-in Hospital. 
c R ! ee 
FIBRE TRUNK am LONDON: ADLARD & SON, Bartholomew Close, E.C. 5/- net. 























produces that condition of the skin 
which is real beauty, and which you 
cannot get by using soap and water. reference to Trade Advertisements 


Send either 3d. or the coupons from 2/6 worth of Oatine must be made to: 
eparations (stocked by all chemists) and we will send 


imples of eight of our Preparations, and Book on Face VAN, ALEXANDER & CO., 
Massage, FREE. 


The Oatine Co., 249a, Denman Street, London, 8.E. 5, York Buildings, Adelphi, W.C. 


All communications with 























It is well to mention “The Nursing Times” when answering its Advertisements. 














































—— 


880 THE NURSING TIMES 


OcTOBER 5, 1907. 











DOWN BROS,’ SPECIALITIES. 


INDIA-RUBBER OPERATION GLOVES, STERILIZABLE. 





s. ad. 
McBurney’s (original make), capable of being boiled. In four thicknesses, 
per pair—Light, 2s. 4d.; Medium, 2s. 6d.; Heavy, 3s. 3d.; and Extra Stout, 4 0 


Special rates for large quantities. 
The following sizes are kept in stock : 
Light :—Nos. 6, 64, 7, 74, 8, and 8}. 
Heavy and Extra Stout : 


Medium : 
—Nos. 7, 

A cheaper quality medium thickness glove is now sold, price 2s. 
McBurney’s, Roughened, “ Never Slip,” medium thickness only, 


Nos. 6, 64, 7, 
74, 8, and 84. 


74, 8, 84, and 9. 


per pair. 


per pair... <2 © 


Stock sizes, 64, 7, 74, 8, and S4. 
White Rubber Protection Gloves, for Nurses and Assistants, two thicknesses, 
per pair ... re aie mak ios ae «= Ss Gd. and 2 6 
White Cotton Operation Gloves, per dozen pairs eet can ii sia se 


ELBOW AIR PILLOWS. WEBBING ARM-SLINGS. 


bed-ridden 


elbows of 


For resting the patients. 





Price 6s. 6d. each 


Per dozen, 10s. 


DIAGNOSTIC FINGER STALLS WITH APRONS. 


For one finger, 


per doz. 14s, 


For two fingers, 


per doz. 21s. 





GRAN Prix 


Pas a zara ak —s BROS., Ltd., Surgical Znstrument Manufacturers, 
Ml sig ak , ST. THOMAS’S STREET, LONDON, S.E. (opposite Guy’s Hospital). 
965 Hor 


LonpDon.” 


Factory: Krxe’s Heap Yarp, 


Address * Down, Telephone Nos. 


BorovueH. 


* 8339 CENTRAL; 
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FOR NURSES 

and Appointments.—England and Wales: 
Miss Hannah E. Abbott, to Central St. Pancras, from 
Newark Borough; Miss Charlotte E. Almond, to West- 
minster, from Sick Room Helps Society (East London) ; 
Miss Emmeline Denby, to St. Leonards; Miss Honoria 
Law, to Willington, from Wisbech (temporary); Miss 
Christina Mackay Connon, to Widnes (temporary), from 
St. Leonards; Miss Mary G. Milne, to Manchester 
(Bradford Home), as senior nurse; Miss Mary I. Ratliff, 
to Herefordshire, as assistant superintendent, from Hun- 
stanton; Miss Eugenie Widt, to Salford, as senior nurse, 
from Widnes. 


Q.V.J. INSTITUTE 


Transfers 


PRESENTATION 
Miss L. Campers, late lady superintendent of Ancoats 
Hospital, Manchester, has been presented with a purse 
containing 100 guineas from the committee of manage- 
ment, a handsome gold watch bracelet from the ladies’ 
committee, and a gold pendant from the nursing staff. 





MARRIAGE 
On September 18th, at St. Faith’s Church, Waterloo, 
Mabel Catherine Glover Wood, of ‘‘ Rostrevor,’’ Waterloo, 
eldest daughter of the late Dr. J. W. Wood, of Ramsey, 
married to John David Bailie, 


Isle of Man, was 
of Crossfield House, Calverley. Miss Wood trained at 
the Children’s Hospital, Myrtle-street, Liverpool, and 


afterwards at the Leicester Infirmary, where she has been 
sister during the past five years. Miss Wood was the 
recipient of handsome presents from the members of the 
medicak and nursing staff. 


CORRESPONDENCE 
LADY DOCTORS I HAVE KNOWN. 
T'o the Editor. 

How true is that remark of L. H. J.’s in Nursine 
Times of September 28th: “At first I did not like the 
idea of working under a lady doctor, but after I met one 
I was delighted.”’ Is not this very ignorant prejudice 
almost universal? Is it not correct to say that women 
have the same ability as men, and often far greater mental 
insight, but that the public—as a rule prejudiced and 
narrow-minded—unwilling, often unable to think for them- 
selves. They prefer to continue in the old routine, in- 
juring both themselves and others, rather than accept 
new facts, even with notable examples before them of fine 
women workers in medicine, science, and politics 


D. Z. B. 





ANSWERS TO CORRESPONDENTS 
A Reaper.—The pamphlet on ‘“‘Women as Inspectors * 
can be obtained from the Central Bureau for the Employ- 
ment of Women, 9 Southampton Street, Holborn, for 54d., 
pest free 





COMING EVENTS 

OctoserR 7rH-1l1TH.—Medical Exhibition, 
cultural Hall, Vincent Square, S.W. 

Ocroser 8rH.—Nurses’ Missionary League meetings (to 
take leave of eight nurses proceeding to the foreign field), 
University Hall, Gordon Square, W.C., 2.30 and 7 p.m. 

Ocroper 10rH.—C.M.B. meeting. 

Ocroser 24TH.—C.M.B. examination. 

Ocroser 30rH.—Examination for the R.B.N.A. diploma. 

NOVEMBER 41rH.—Medico-Psychological Association ex- 


Horti 


royal 


~ 








amination. 








NAME. APPOINTMENT. INSTITUTION. 


Miss C. M. Craw- Matron Ellesmere Cottage 
ford . ee 

Miss Kate E. Ist Assistant | Southwark Union 
Walker . Matron Infirmary 

Miss L, Beard Lady Supt. Ancoats Hospital, 


Manchester 


Miss M. Wells Ward Sister Chelsea Hospital for 


Women. 
Theatre Sister 


Miss G. Halstead Ancoats Hospital, 


Manchester 


Sister of in 
Children’s Ward 


Miss L. Thornton 


Miss A, Hartley. | Night Nurse - 


Miss Rebecca Oxford Eye Hospital 


Ward .. 


Charge Nurse 


Royal Eye and Ear 
Hospital, Bradford 


Sister Out- 
patient Dept. 


Miss I. Chaplin . 


APPOINTMENTS. 


Southwark Union | St 


Crumpsall Inf. 
Royal Infirmary, 


Huddersfield Inf. 
Stanley Hospital, 


Poplar and Step- 


TRAINING SCHOOL. OrnerR DeTAILs 


Leeds General Grimsby and District Hospital (sister) ; 
Infirmary Bolton Infirmary (night superinten 
dent); Wirral Children’s Hospital, 


Birkenhead (sister); Royal Hants Co, 
Hospital, Winchester (sister). 


Mary’s, Islington, Infirmary (ward 
Downs S« hools, Sutton (house 
West Ham Union Infirmary 
private nursing 


Infirmary sister) ; 
matron); 
(Supt. nurse) ; 


Crumpsall Infirmary (assistant matron) ; 
Greenwich Union Infirmary (matron). 
Bristol Royal Infirmary (sister) ; South- 

Bristol sea (private nursing). 

Brighton and Hove Hospital for Women ; 
private nursing ; Chichester Infirmar y 
(night nurse). 


Stanley Hospital, Liverpool (staff nurse) ; 

Liverpool Pendlebury Children’s Hospital, Man 
chester (staff nurse). 

Poplar and Stepney Sick Asylum (sister); 
Hastings General Hospital (night 
sister) ; London Fever Hospital (sister); 
private nursing. 


ney Sick Asylum 


City of London 


Infirmary, Pon 


tefract  Isola- 
tion Hospital . 
Royal Albert 


Edward In- 
firmary, Wigan. 
Royal Eye Hos- 
pital, Manches- 
ter. 
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THE PROBLEM OF RURAL 
MIDWIVES 
CORRESPONDENCE which has _ been 


proceeding in The Times, on the ‘‘ Train- 
ing ol Midwives, will have been followed with 
interest by many to whom the problems involved 
in this matter are causing much anxiety. The 
first letter drew attention to the well-recognised 
fact that if the Midwives Act, ‘‘ now beginning 
... to work a slow and silent revolution by 
counteracting some of the causes of that ter- 
rible infant mortality of which we have but just 


learnt to feel ashamed, is to do its work 
ack quately, ‘trained women must be ready to 
take the place of the uncertified midwives, 


whose numbers are even now decreasing, and 
whose practice becomes illegal in 1910.’’ The 
writer proceeded to show that the real difficulty 
lies ‘n making ‘‘ unwilling local authorities ’’ 
carry out the law of the land, for inquiry makes 
evident that while some local supervising autho- 
rities are doing their best, with the aid of com- 
petent and energetic county medical officers, 
others are simply ignoring altogether the Act 
and their obligations under its provisions, 

It is urged that medical and sanitary experts 
should bend all their powers to educate public 
opinion, generally regarded as ‘‘the ultimate 
referee of all things in England,’’ and put pres- 
sure on the Treasury, so that a grant may be 
promptly made ‘‘ towards this incalculably im- 
portant matter of training suitable women as 
midwives.”’ 

In a very interesting reply, Miss Wilson, 
member of the Central Midwives Board, sug- 
gests that what is wanted, ‘‘ before the State 
can be expected to help with funds,” is a 
national fund, not only for training, but for help- 
ing to sSuppe rt midwives in the scattered and 
thinly populated parts of the country, in which 
it is impossible for them otherwise to make a 
living. Miss Wilson instances the examples 
given by Miss Nightingale, in her endowment of 
the Nightingale Fund for training nurses, and 
by our late Queen, in the case of the Queen 
Victoria’s Jubilee Institute. She concludes by 
referring to ‘‘ the valuable report recently pub- 
lished by the Association for the Training and 
Supply Midwives, Dacre House, 8.W. Facts 
and figures are clearly drawn up there, and the 
result is that we must not only encourage women 


to train in midwifery, but by helping them for 
a time at least, as is done in Sweden and Norway 
und nearer home in Ireland under the Poor Law, 
I I I se of a minimum wage It is the 
poorer districts which are now suffering and will 


suffer greatly after 1910, when the law gradually 
begins to put a stop to the practice of the un- 

‘tified midwife who is at present a serious 
rival to the trained woman. 


If the public will 
not take the matter up themselves more ear- 





MIDWIFERY 








nestly and actively, we cannot expect the loca] 
authorities to carry out the law as it should be 
carried out.’ In many cases local authorities are 
fully conscious of the ill results that would 
accrue if the law were put in motion string 
before there is a sufficient supply of midwives 
ready to take up rural work of a very \ 
munerative kind; indifference may be the cause 
in a very few instances, but if infantile | 
maternal mortality are as important as 
number of conferences on the subject w 
appear to indicate in public opinion, then let 
the public help, as it has so nobly helped bet 

in the creation of a national fund which 
ensure better chances of life and health to 
present and future generation.”’ 

Certainly no better object appeals to priv 
charity, but surely, if this is a national ques- 
tion, as Miss Wilson properly contends, it is far 
too important to be left to the chance of 
philanthropy. If Denmark, to which country 
Miss Wilson refers, can settle this question satis- 
factorily, can any real reason be asserted 
England should not do likewise, not leaving a 
national duty to private endeavour, but grappling 
with it as a State? 





PRACTICAL NOTES FOR 
MIDWIVES 
INFECTION BY FLIEs. 

Dr. Broce, M.O.H. for Devonport, in 
Practitioner for October, gives some stril 
instances of breast-fed children who died fr 
summer diarrhea evidently propagated in t!) 
same way. In each case, Dr. Bridge had 
noticed an extraordinary number of flies in th 
house, and in one he had observed them craw!- 
ing over the mother’s breast and round the 
child’s mouth while actually suckling. Every 
other condition was normal. Dr. Bridge would 
therefore, draw attention to the fact of the in- 
fection, or possibility of infection, of breast-fed 
infants by this means, and says, ‘‘ too much 
importance cannot be attached to the cleansing 
of the breasts before suckling, together with tl 
protection of the child’s face, at all times, fron 
flies.’’ Midwives and monthly nurses should | 
deeply impressed with this advice themselves 
and then they will deeply impress it upon th 
patients, and thus help forward the war against 
infantile mortality. 
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Midwifery Training Schools 


See page vii. 





= 


XY 























——————__ SF 








OcTOBER 5, 1907. 


THE NURSING TIMES 882 








_—_ 


AN ADDRESS TO MIDWIVES 


IDWIVES will be extremely interested in 
M in address given by Dr. Horrocks, at Guy's 
Hospital, on ‘‘ The Instruction of Midwives in the 
Symptoms and Signs of Abnormal Labour,’”’ and 
reported in the British Medical Journal of Sep- 
tember 28th. 

Dr. Horrocks insists that midwives must call in 
medical assistanee in a vast number of abnor- 
malities, and they would be delighted to do so, 
thus escape much responsibility, but—who is 


al 
to pay the doctor? Midwives’ salaries are cut 
do ‘to the lowest possible margin, and yet, if 
the patients are too poor to pay they may have 
to guarantee the fee themselves. This, then, is 


ne great stumbling block to the adoption of Dr. 
Horrocks’ advice, another being that he goes 
beyond the Midwives Act. The C.M.B. rules 
enact that a doctor must be sent for in *‘ Presen- 
tation other than the uncomplicated. head or 


breech.”’ Dr. Horrocks says ‘* in every breech 
case as soon as it is discovered.’’ 

If the membranes are ruptured before the first 
st of labour is completed, if the liquor amnii 
is green, showing the child is probably dead, if 
there is prolapse of the cord, if the mother’s milk 


is abnormal, either in quantity or quality—in all 
these, and many other cases, medical assistance 
would be weleomed by a midwife, but, as the 
law now stands, one fails to see how she can 
obtain it. 

It is, however, of the greatest value to a mid- 
wife to be able readily to diagnose any deviation 
from the normal, if only that she may be more 
than usually on the alert, and Dr. Horrocks gives 
most excellent advice on the subject, and em- 
phasises some points which are apt to be for- 
gotten. He says that the pulse should be fre- 
quently taken. In the first stage it should not 
be more than 80 to 90, in the second stage 
90 to 100, and in the third stage 80 to 90 
gain. Of course, in some women it rises easily, 
but should never be treated lightly. ‘‘ A pulse of 
80 to begin with, rising to 120 at any stage, 

ins danger, often very grave.”’ 

he temperature, too, should always be taken. 
It should be normal throughout, but the woman 
may be incubating for some infectious disease, 
or may have influenza, and the discovery made 

in labour may have great value later on. 

\s to post-partum hemorrhage, it is difficult to 
: in some cases, whether it be excessive or 

A few ounces coming away immediately 
the birth would not be too much in most 
-with a little trickling over the left thigh 
rwards. If in doubt, the pulse will reveal 
ther the bleeding is excessive. Should it rise 

100 and over, probably the uterus and vagina 

filling with blood, though it is not apparent 
nally. Dr. Horrocks also mentions that if 

is né bleeding at all after the birth of the 

a totally adherent placenta may be sus- 








pected, but if with no hemorrhage and a slow 
pulse, there is no immediate danger, and help 
can be sent for. 

A point which is sometimes overlooked is that 
there is more risk of post-partum hemorrhage 
when the child is stillborn. ‘‘ The child’s ery 
and the perception of its movements have a 
beneficial physiological effect, promoting uterine 
contractions.’”’ 

Again, Dr. Horrocks has more than once been 
called to a case where the patient has had a 
rigor, and with a distressed countenance and 
distended abdomen, it was feared septic mischief 
was present. He passed a catheter, and drew off 
six or eight pints of urine—after which the symp- 
toms cleared up. This was due to the fact that 
the patient had passed some urine, but only part 
of what was secreted, so that the bladder had 
gradually filled up. He therefore concludes that 
a total inability to pass urine is less likely to 
cause trouble than a partial inability, and that 
midwives should always satisfy themselves that 
the bladder is really emptied. 

Dr. Horrocks’ opinion on the treatment of the 
child’s eyes is different to that of many. He 
considers that ‘‘in nearly all cases it is not 
necessary for anything to be done to them. 
Later on, when the child is washed, extreme care 
must be taken that nothing gets between the 
eyelids and into the eye that might be injurious. 
The eyelids must be wiped carefully with some 
aseptic material, such as sterilised gauze. There 
is no objection to wiping them with swabs of 
cotton wool wrung out of warm boric lotion or 
salt and water 5ii ad Oj. But no germicide, such 
as perchloride of mercury solution or nitrate of 
silver lotion, should be dropped into the child’s 
eyes as a matter of routine.”’ 

His theory is that healthy eyes want no treat- 
ment, and that the already contaminated will 
not be saved from ophthalmia by the routine 
method. He would have midwives find out, in 
every case, if there has been recently any green 
or yellow discharge, if the urine scalds, if the 
skin about the vulva and thighs is reddened, or 
if any pus can be squeezed from the urethra. 
If any of these are present, then active treat- 
ment must be adopted—otherwise the eyes should 
be left alone. 

If there is a suspicion of gonorrhceal infection, 
the eyes should be cleansed by a stream of 
warm salt and water, after which one drop of a 
2 per cent. solution of silver nitrate must be 
dropped into each eye, and the process be re- 
peated every eight hours at least. Dr. Horrocks 
prefers this solution to that of mercury for the 
purpose. 

Dr. Horrocks does not, however, state that he 
considers the routine method actually harmful, 
and as under some such treatment the percentage 
of cases of ophthalmia has been enormously re- 
duced, we fancy midwives will continue to em- 
ploy it, unless distinctly forbidden by their in- 
spector. The paper is full of instructive hints, 
and any midwives who can obtain the copy of 
the British Medical Journal will enjoy its perusal. 
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[The women who bring the babies to 
hospital instructed to tell the mothers 
bathe the eyes every hour by day, and every 
hours by night (which order, by the way, 1s 
always carried out); they are to keep the ma 
of the lids greased with a little boracic vas: 
ointment to prevent them sticking together 
that the discharge can escape, and only to 
the wool once, then burn it immediately. 

One word as to the precaution that should 
taken by the nurse or anyone attending to these 
babies; wear spectacles if obtainable; do not 
bend the head closely over the patient, as the dis- 
charge squirts out forcibly on first opening the 
lids, and very serious consequences may follow 
should any of that discharge go into the nurse's 
Put away the towels used at once, and 
wash and disinfect the hands thoroughly. 
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A Short Manual for Monthly 
Nurses. By C. J. Culling- 
worth, F.R.C.P. (London: J. 
and <A. Churchill). Price 
ls. 6d. 


Tuts little book has reached its 
sixth edition, which is a proof 
that it is of distinct value It 
is not intended for midwives, 
or for the medical and surgical 
nurse, but for those women who 
have taken a short course of 
monthly training to enable them 
to nurse lying-in patients under 
a midwife or doctor. It there- 
fore includes details of general 
nursing, but does not, of course, 
claim to be a complete guide. 
The antiseptic precautions neces- 
sary are rather scattered about 
the book, and are hardly dog 
matic enough for the class of 
readers. We would suggest that 
a bottle of methylated spirits an 
some small squares of lint wo 
be a useful addition to the nu: 
outfit, as a thorough rubbing 
the hands and fingers, especially 
round the nails, with spirit 
after the soap and water scrul 
bing will more effectually 1 
move grease than any other 
method. 





TREATMENT FOR OPHTHALMIA NEONATORUM. 


The printing and paper 
good, and it is of a conveni¢ 
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